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FOREWORD 


The Quartrerty Review or Uro.ocy is designed to present in a con- 
cise and authoritative manner not only all progress in the field of 
Urology alone, but also important developments in other branches of 
Medicine which are or may become of urologic significance. For a 
single individual to keep abreast of this mass of material, in which 
Urology is often inextricably intertwined with other clinieal and pre- 
clinical sciences, heretofore has been impossible. 


The members of the Editorial Board are charged with the responsi- 
bility of selecting from every dependable source all contributions which 
in their judgment are of fundamental importance and unusual merit, 
to which they may add their own comments. This material is classified 
under the following headings: 


1. Nutrition and Metabolism 15. Scrotum 
2. Preoperative and Postoperative 16. Testis 
Therapy 17. Epididymis 
4. Anesthesia 18. Spermatic Cord and Vas 
4. General Surgical Technic 19. Seminal Vesicles and Ejaculatory 
». Infections, Parasites, Toxins and Ducts 
Drugs 20. Prostate and Verumontanum 
6. Calewlosis 21. The Musculoskeletal System 
7. Hemorrhage and Shock 22. The Respiratory System 
8. Anomaly 23. The Cardiovascular System 
9. Kidney and Capsules 24. The Hemic and Lymphatic Systems 
10. Ureter 25. The Digestive System 
11. Bladder and Urachus 26. The Endocrine System 
12. Urethra and Glands 27. The Nervous System 
13. Penis 28. Cancer Research 


Urine and Semen Urologic 


Armamentarium 


Kach anatomic division includes Embryology, Pathology, Diag- 
nosis, and Treatment, and some also embrace Biochemistry, Physiology, 
and Pharmacology. 


At the end of each division there will be references to current arti- 


eles not abstracted that may be useful to authors in the compilation of 
their bibliographies. 


The Editorial Board will welcome suggestions and criticisms. 
Hucu J. Jewerr, M.D. 


Brady Urological Institute, 
pe Hopkins Hospital, Baltimore, Md. 
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1. Nutrition and Metabolism 


The Effect of the Ingestion of Sodium Acid Phosphate on Urinary 
Calcium in Reeumbency. Justin J. Cordonnier and Blake S. Talbot (Lt. 
Comdr., M.C., U.S.N.), Washington University School of Medicine and 
Barnes Hospital, St. Louis, Mo. J. Urol, 60:316-20, August 1948. 

The incidence of urinary calculi in recumbent patients with orthopedic 
problems is unusually high. This is particularly true in paraplegics, as 
exemplified at England General Hospital, where, of 108 studied, 13 per 
cent had renal ealeuli, 27 per cent had bladder caleuli and 2.7 per cent 
had both. According to Flocks three major factors are listed in the pro- 
duction of these calculi: (1) stasis; (2) infection; (3) hypercaleinuria. It 
is with the third factor that this presentation is concerned. Howard, Parson 
and Bingham reported that after fractures or osteotomy with immobiliza- 
tion, urinary calcium increased until either the negative protein balance had 
passed, or until the patient was mobilized. Variations of diet had very little 
effect on urinary calcium. We studied 71 cases of reeumbencv and found 
that approximately 50 per cent were above the average figure given as nor- 
mal for the twenty-four hour excretion of urinary calcium. Apparently, there 
is a balance within the body between calcium and phosphorus. In condi- 
tions such as tetany and terminal nephritis, where there is an elevation of 
serum phosphorus, there is a lowering of serum calcium. Binger produced 
tetany in dogs by injecting sodium phosphate intravenously, thereby lower- 
ing serum calcium. Conversely, in hyperparathyroidism and Cushing’s syn- 
drome where an elevation of serum calcium occurs, there is usually a re- 
duction in serum phosphorus. 

The major portion of calcium in the body is stored in the skeleton 
as a calcium phosphate. Therefore, in recumbency where calcium is being 
mobilized from the skeleton, it would seem that the process could be retarded 
or reversed by the production of a positive calcium phosphate balance in the 
blood stream. Sodium acid phosphate appears to be the drug of choice for 
this purpose. It moderately reduces the pH of the urine, a favorable factor 
in reducing precipitability of calcium. It decreases intestinal absorption of 
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calcium by combining with caleium in the upper intestinal tract to form 
insoluble calcium phosphate. In addition, it supplies a source of added 
phosphate to the body, thereby producing the previously mentioned positive 
caleium phosphate balance. Phosphates are excreted in the urine principal- 
ly as sodium acid phosphate, very little being excreted as insoluble calcium 
phosphate or magnesium ammonium phosphate. The effect of ingestion of 
sodium acid phosphate was studied in 16 patients, most of whom were re- 
cumbent. In all cases determinations were made on three successive days 
and the average twenty-four hour output was determined. The patients then 
received 5.9 Gm. of sodium acid phosphate daily for a period of ten days, 
determinations again being made during the last three days. All cases had 
normal serum caleium and phosphorus levels. There was a definite reduc- 
tion of urinary caleiuin in every instance. The average twenty-four hour 
output before administration was 366 mg.. and after, 189 mg., a reduction 
of approximately 50 per cent. 5 references. 2 figures.--duthor’s abstract. 


2. Preoperative and Postoperative Therapy 


Blood Volume and Other Determinations in Preoperative and Post- 
' operative Care. Their Practical Application in the Average Hospital. C. 
Abbott Beling, Thomas V. Morton and Donald T. Bosch, Hospital of St. 
Barnabas, Newark, N. J. Surg., Gynec. & Obst. 87:163-71, August 1948. 
Proper determination of changes in the circulating body fluids and 
tissues and correction of deficits may make the difference between prolong- 
ed convalescence or death and rapid recovery. Proper preoperative care in- 
cludes determination of plasma and whole blood specifie gravity, plasma 
volume, and associated deficits in hematocrit, plasma protein, etc. The pat- 
ient’s weight must also be obtained. Clinical impressions may be inaccurate 
and lead to disaster unless checked. Hemoglobin deficits should be correct- 
ed by whole blood transfusions up to 1,000 cc. daily, some definite standard 
being used, such as 16.3 Gm. of hemoglobin per 100 ce. There is little 
danger of a vascular overload. Blood loss during operation should 
be promptly replaced. This loss varies in different cases and is often under- 
estimated. The administration of whole blood may also simultaneously cor- 
rect a deficit in plasma volume but quantitative replacement is necessary 
in case the loss of plasma has been disproportionately great. The total body 
protein deficit is determined by multiplying the circulating plasma protein 
by thirty. The missing protein cannot be replaced in one or two days and 
complete preoperative quantitative replacement may be impossible or un- - 
necessary. When there is time, patients should be prepared preoperatively 
by feeding sufficient protein, carbohydrate and fat to more than cover the 
calorie requirements but in emergency operations, 35 to 40 Gm. of protein. ° 
chiefly albumen, are given the patient with every 1,000 cc. of whole blood. 
Experience has indicated that whole proteins of high biologic value are 
preferable preoperatively, up to 150 Gm. daily being given with an equal 
amount of carbohydrate and some fat. The proteins used must contain ade- 
quate amounts of the essential amino acids. Absence or serious deficit of 
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any of these will impair retention of the remainder. Vitamin requirements 
are also important and amounts well above the basal level should be given. 

Postoperative ambulation within the first twenty-four hours is urged. 
Patients are usually permitted to choose their own diet the second day and 
50 to 150 Gm. each of protein and dextrose are added daily until sufficient 
food for all requirements can be eaten. Protein hydrolysates are then im- 
portant. Hydrolysate solution combined with 5 per cent dextrose is pre- 
ferred because the necessary calories may then be better given without over- 
loading the vascular system. Salt intolerance is common during the first 
twenty-four hours and the normal daily sodium requirement of about 6 
Gm. may then be excessive. No sodium chloride should therefore be given 
for at least twenty-four hours and the amount then given determined by 
the output. Preoperative determination of the plasma or whole blood sodium 
chloride to determine the average concentration percentage should be made 
for proper restitution. The daily urinary output should also be measured 
and the sodium chloride concentration percentage on an aliquot portion de- 
termined. Oral feeding of hydrolysate or whole protein should be commenc- 
ed as soon as possible. A simple practical routine for any hospital is sug- 
gested for these tests. This consists of determination of the specifie gravity 
of plasma and whole blood and the circulating plasma and whole blood 
volumes with the dye T-1824 (Evans blue). The detailed technics are given. 
All other data are calculated by simple arithmetic from these values. These 
tests and calculations are probably unnecessary for routine appendectomy, 


hernioplasty and lesser operations but cholecystectomy, ventral hernias, ete. 
should not be entered into without a complete evaluation of the patient’s 
condition. 18 references. 


3. Anesthesia 


See Index for Related Articles 


4. General Surgical Technic 


Renal Arteriovenous Anastomoses in Rabbits, Dogs and Human Sub- 
jects. Benjamin Simkin, H. C. Bergman, Harrison Silver and Myron Prinz- 
metal, Cedars of Lebanon Hospital, Los Angeles, Calif. Arch. Int. Med. 
81:115-25, February 1948. 

Glass spheres of known size were injected into the renal arteries of 
normal human kidneys postmortem, and the existence of arteriovenous an- 
astomoses was indicated by recovery from the renal vein of spheres with 
diameters many times greater than the average diameter of a capillary. 
The recovered spheres measured 90 to 440 microns in diameter. These large 
spheres were recovered from the renal veins of kidneys with and without 
intact capsules, showing that arteriovenous anastomoses were present in the 
body of the decapsulated kidney. The existence of renal arteriovenous an- 
astomoses during life was demonstrated by injection of glass spheres into 
renal arteries of living anesthetized rabbits and dogs and the recovery of 
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spheres measuring 50 to 180 microns in diameter from the venous cireula- 
tion. These observations were obtained in animals with and without intact 
renal capsules. Since it was observed that renal arteriovenous anastomoses 
were present and patent in vivo, it is suggested that they function and have 
physiologic significance during life. 16 references. 3 tables. 1 figure. 
duthor’s abstract. 


5. Infections, Parasites, Toxins and Drugs 


The Role of Pleuropneumonia-Like Organisms in Genitourinary and 
Joint Diseases. Louis Dienes, Marian W. Ropes, William E. Smith, Sara- 
belle Madoff and Walter Bauer. Boston. Mass. New England J. Med. 238: 
509-15 Apr. 8. 1948. 

This erticle is a very interesting contribution and deserves detailed 
recognition. The authors. working in the laboratories of the Massachu-sett- 
General Hospital. have called attention to the fact that human beings may 
harbor pleuropneumonia-like organisms (L organisms) in the urinary traet 
without any evidence of disease. However. these organisms may become 

pathogenic to human beings, as showed by their presence with acute infee- 
i tions involving the prostate gland. the urethra and bladder. These organisms 
were cultured from the prostatic secretion at the onset of three separate 
attacks of acute prostatitis and were not found in the interval between the 
episodes. The presence of acute joint involvement in 27 of 58 men with 
positive cultures for L orgarisms suggests pathogenicity for synovial tissues 
as well as the genitourinary tract. In this respect it apparently shows a 
-yndrome similar to that observed with Reiter's disease. These organism- 
were found in 26 per cent of routine specimens obtained from the uterine 
cervix and vagina and may be part of the normal bacterial flora in these 
locations. Evidence of their pathogenicity was more definite in the male 
than in the female. All the male patients in this series in which the cultures 
were positive suffered from urethritis. prostatitis or eystitis. Eighteen of 
58 male patients with genitourinary tract infections had an acute type of 
arthritis when cultures were positive for L organisms. Nine of them in 
addition had simultaneous urethritis, conjunctivitis and arthritis. These ob- 
servations indicate that pleuropneumonia-like organisms have pathogenic 
activity in the genitourinary tracts of men and women and may be related 
to an acute infectious type of arthritis and to Reiter's syndrome. It would 
seem that this is a very important contribution, particularly in the treatment 
of so-called nonspecific urethritis, as well as cystitis. is possible that 
some cases of so-called abacterial infection may be caused by this or similar 
organisms. Since they can be recognized only by anaerobic culture and stain- 
ed agar preparations, they may be easily overlooked in the ordinary ex- ' 
amination. It was found that these organisms were resistant to penicillin 
hut apparently they respond to streptomycin, 21 references. 3 tables. 2 
figures.—W. F. Braasch. 
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Effect of Arsenotherapy on Upper Urinary Tract Changes in Infectiou= 
Abacterial Pyuria. 4. Alfred Solomon, New York, N. Y. J. Urol. 59:252- 
57, February 1948. 

In the apparent clinical entity, infectious abacterial pyuria, urinary 
smears and cultures fail to show any organisms by all known laboratory 
technics: other causes of sterile pyuria can be excluded. Arsenicals are the 
only known specific remedy. Pathologie study of such specimens mistakenly 
removed for suspected tuberculous or other surgical infection disclose that 
the inflammatory process is superficial and never involves tissue beneath 
the ureteral or pelvic submucosa. The 2 cases presented here, cured — by 
mapharsen, demonstrate that the advanced distortion sometimes observed in 
the ureteropelvic tract clears up promptly following cure of this pyuria, 
at least in those cases not exceeding four months in duration. The first pat- 
ient was a 28 year old white soldier admitted to Regional Hospital, Fort 
Leonard Wood. Mo. with bladder symptoms of four months’ duration. Pre- 
vious history indicated an acute gonorrheal infection, in 1935, which re- 
sponded to treatment at once. Intravenous urograms revealed the lower ure- 
ters to be bilaterally irregular and fuzzy with fusiform dilatation of the 
lower third of both, more pronounced in the left ureter. The left renal pelvis 
showed moderate dilatation with blunting of the calices, and just above the 
left ureterovesical junction an inflammatory stricture appeared to cause a 
detinite delay of drainage. The markedly contracted bladder was irregular 
in outline. Sulfonamide and penicillin therapy produced no satisfactory 
response but arsenotherapy (0.06 Gm. of mapharsen at four day intervals 
for a total of six injections) afforded a rather spectacular response. Intra- 
venous pyelography on the fifteenth day, with the patient symptom-free, 
showed the bladder and ureteral changes to have resolved to a great degree 
and the left pyelectasis to have disappeared. Recurrence was not found dur- 
ing a thirty day follow-up. 

The second patient, aged 27, was admitted with bladder symptoms 
and tenesmus of seven days’ duration although one month before a urethral 
discharge, which failed to reveal any bacteria, had not subsided with sulfo- 
namide and penicillin therapy. Intravenous pyelography revealed moderate, 
bilateral hvdronephosis with blunting of all calices, marked bilateral ureter- 
al dilatation which ended abruptly at the ureterovesical junctions and a con- 
tracted bladder, irregular in outline. Mapharsen therapy (dosage as above 
for a total of seven injections) was successful. Three weeks after the insti- 
tution of arsenotherapy. intravenous pyelography showed an almost com- 
plete resoiution of the changes previously noted. During the six weeks’ 
follow-up, there was no recurrence. Unquestionably the infection was pri- 
mary in the lower urinary tract in both cases, the ureteral and renal pelvic 
changes being secondary. In the opinion of the author infectious abacterial 
pyuria has a greater affinity for the lower urinary tract, the severe cystitis 
frequently causing inflammatory occlusion of the ureterovesical junction 
with resultant stasis and dilatation in the upper tract. Since rest and seda- 
tion alone will sometimes relieve the acute symptoms, the response to ar- 
senotherapy is considered specific only when all other treatment has failed, 
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when arsenicals produce an immediate effect and when complete eradica- 
tion of all signs and symptoms is the end result. Mapharsen has been used 
exclusively because it produces no important unfavorable side effects. The 
value of arsenicals in other types of pyurias has been convincingly demons- 
trated by Braasch, Gross, Cook and others. 13 references. 2 figures. 


The Bactericidal Action of Streptomycin. Lawrence P. Garrod, Uni- 
versity of London and St. Bartholomew's Hospital, London, England. Brit. 
M. J. 4547:382 86, Feb. 28, 1948. 

In in vitro studies on the effect of streptomycin on Staphylococcus aureus 
it was found that streptomycin is bactericidal. The rapidity and degree of 
its bactericidal action were found to depend on: (1) its concentration (high 
concentrations having a rapid bactericidal action); (2) temperature; (3) 
nature of the medium; (4) size of the inoculum. The bactericidal action of 
streptomycin was found to be exerted in all nutrient laboratory media but 
not in nonnutrient media, in defibrinated blood or serum and in urine. If 
the inoculum was small all organisms were destroyed but if it was large 
some organisms survived. These findings indicate that in some cases the 
therapeutic effect of streptomycin is due to bactericidal rather than bacterio- 
static action. This is especially true when high concentrations of strepto- 
mycin are obtained locally, as in infections of the urinary tract. In the 
treatment of cases of urinary tract infection with streptomycin in a dosage 
\ of 0.5 Gm. (509.090 units) every four hours, a series of urinary specimens 
have been collected and cultured quantitatively at short intervals during the 
early stage of treatment. In cases of chronic urinary tract infection due to 
Bacterium aerogenes. Bacterium coli or Pseudomonas pyocyanea a viable 
count of the organisms were usually several hundred million per milliliter 
before treatment and fell to a few thousand in two hours after the first 
dose of streptomycin. If the treatment was effective, the urine was sterile 
in six, eight or twelve hours when excretion had become maximal, if treat- 
ment was not successful the organisms persisted in the urine with counts of 
a few hundreds or thousands per milliliter until the second day, when there 
was a sudden increase in the number of organisms and a definite strepto- 
mycin resistance was evident. It would seem that in infections of the urinary 
traet, in which streptomyein is bactericidal for the infecting organism, the 
results of treatment are determined within twenty-four hours. This would 
indicate that a short course of treatment (six, four, or even three 0.5 Gm. 
doses of streptomycin) may cure long-standing urinary tract infections. 
Whether so small a dose is always advisable must be determined by further 
experience, 18 references. 6 figures. 


The Uses of Streptomycin in Urology. Part IL. The Oral Use of Strepto- 
mycin and Sulfathalidine in Uretero-Intestinal Transplants. John T. Mac- 
Lean, Emerson Smith, Lloyd Bower and Frederick Smith, Royal Victoria 
Hospital, Montreal, Canada. Canad. M. A. J. 59:328-32, October 1948. 

In the 3 cases reported, sulfathalidine was used for the initial pre- 
operative preparation and streptomycin, 2 Gm. daily per os, was begun three 
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days before operation. This course of therapy was continued for two days 
postoperatively. In the first case a ureterointestinal transplant and, later, 
total cystectomy were done. A culture of bowel contents taken at operation 
showed no growth. Although this patient had streptomycin-sensitive organ- 
isms in the bowel, the oral use of streptomycin did not change the bacterio- 
logie count of the stool because the diarrhea from which the patient suffer- 
ed washed the drug out of the intestinal tract before it could act effectively. 
This diarrhea was thought to be caused by a ureteral transplant so situated 
as to be causing a continuous high colonic irrigation. However, following 
removal of the bladder, prostate and seminal vesicles (carcinoma of the 
bladder), the number of bowel evacuations dropped from twenty down to 
six or seven. Nonetheless, sodium bicarbonate was still needed for the main- 
tenance of a normal CO, combining power. In the other 2 cases, cultures 
taken from the bowel at the time of operation showed a light growth of 
the ordinary flora. The autopsy findings in the second case suggested ex- 
tensive pyoureters and pyonephrosis caused by an ascending infection which 
traveled up the ureters from the sigmoid colon. This case was further com- 
plicated by the loss of the catheter in the left ureter which retracted within 
the ureter. However, despite this circumstance the right kidney was more 
infected than the left. The third patient, a 26 year old man, had a smooth 
postoperative course. 3 references. 4 figures. 


The Significance of the Finding of Tubercle Bacilli Resistant to Strep- 
tomycin in Vitro in the Anti-Microbical Therapy of Tuberculosis. Walsh 


McDermott, New York Hospital, New York, N. Y. Bull. New York Acad. 
Med. 24:131, February 1948. 

Continuing the administration of streptomycin long enough in tubereu- 
losis, as in other infections, cultures of obtainable bacteria will freely grow 
in vitro notwithstanding the presence of high drug concentrations. Cultures 
of tubercle bacilli which grow in vitro in the presence of 100 micrograms 
of streptomycin per cubic centimeter of culture are called streptomycin- 
resistant. This bacterial resistance develops with varying rapidity depend- 
ing upon the variety of infecting organism. The earliest it developed in 
about 100 tuberculous patients was following streptomycin treatment for 
five weeks. It usually developed between the sixtieth and ninetieth day of 
treatment. This indicates that the probable total period in which strepto- 
mycin is useful treatment is only one to three months. Several facts cast 
doubt upon this presumption however. The first definite roentgenologie evi- 
dence of improvement in these cases has been during the third and fourth 
month of streptomycin treatment, when the patient’s cultures are streptomy- 
cin resistant. Another reason is the fear that a culture containing compara- 
tively few drug-resistant bacilli might erroneously appear predominantly 
resistant during in vitro testing. These questions may be properly consider- 
ed by examining material from clinical study. This shows that continued 
administration of streptomycin to patients continuing to discharge tubercle 
bacilli usually results in the development of bacterial resistance within sixty 
to ninety days. It also seems likely in generalized hematogenous tubercu- 
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losis and quite probable in pulmonary tuberculosis, that discharge of strep- 
tomycin-resistant organisms under conditions of this test indicates the pre- 
sence of a drug-resistant infection in the patient. 


Modifications of Tuberculous Lesions in Patients Treated with Strep- 
tomyein. John G. Kidd, Cornell Medical Center, New York, N. Y. Bull. 
New York Acad. Med. 24:132-34, February 1948. 

Postmortem observations on 7 patients with miliary tuberculosis who 
were treated with streptomycin indicated that the treatment modified the 
lesions. Extensive pulmonary miliary tuberculosis of 1 patient, demonstrat- 
ed by roentgenograms, was entirely resolved after treatment for about thirty- 
five days. An associated tuberculous meningitis first responded to the in- 
trathecal administration of the drug but finally relapsed with fatal result. 
Miliary tubercles of the lungs disappeared after streptomycin therapy, as 
demonstrated roentgenologieally and a tuberculous lymphadenitis markedly 
subsided in the second case. The miliary tubercles reappeared and the lymph 
nodes again enlarged some weeks later in spite of continued streptomycin. 
Tubercle bacilli taken from a cervical lymph node were markedly drug 
resistant, growing in the presence of 1,090 units of drug per cubic centi- 
meter inhibited growth before commencing treatment. Many large miliary 
tubercles were present on postmortem examination and contained large 
numbers of acid fast bacilli whose characteristics indicated that the in- 
fection had been checked for awhile and then overwhelmingly resumed. The 
remaining 5 patients showed focal sears in the lungs similar to those 
already described. All had temporarily responded to drug therapy but both 
clinical and anatomic evidence showed temporary healing followed by  re- 
lapse. The bacilli isolated from 5 of these cases during relapse after strep- 
tomycin therapy were all markedly drug resistant. These findings seem to 
show that treatment by streptomycin may greatly improve lesions of miliary 
tuberculosis so that the disease is largely overcome, only to relapse later 
when drugfast bacilli become dominant. Another objection to the drug was 
that 5 patients became practically deaf from streptomycin toxicity and seve- 
ral also showed serious vestibular dysfunction. Degenerative changes in the 
eighth nerve neurones were present in all cases. 1 references. 


Bacteriological Aspect~ of Tuberculosis. Rene J. Dubos, Ph.D., Rocke- 
feller Institute for Medical Research, New York, N. Y. Bull. New York 
\cad. Med. 24:130, February 1948. 

The surface of tubercle bacilli is markedly hydrophobic and lipophilie. 
They are not readily wetted by aqueous solutions and tend to grow’ in 
clumps or pellicles instead of separately. This causes technical difficulties 
and produces cultures with heterogeneous cell growth. A water soluble ester 
called Tween is able to wet the surface of the bacillus so that independent 
homogeneous growth is possible. As a result it was found that long chain 
fatty acids are a good source of carbon and energy for growing tubercle 
bacilli while other unidentified substances also stimulate their growth. The 
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bacilli are protected by serum albumen from the toxic action of many sub- 
stances which contaminate bacteriologic media. These discoveries may re- 
sult in finding more effective technics for the bacteriologic diaynosis of 
tuberculosis. Susceptibility of tubercle bacilli to some antibacterial agents, 
as penicillin, is considerably increased by the addition of Tween to the 
test medium. This indicates that their resistance may largely result from 
an inability of the usual chemotherapeutic agents to reach their susceptible 
cellular structure. Experimental infections are more easily produced by dis- 
persed cultures. Inoculation of mice with such cultures has showed that mice 
of different genetic backgrounds show marked differences in susceptibility 
to tubercular infection. The development and outcome of the disease are 
strongly affected by environmental factors, especially by the state of nu- 
trition and associated pulmonary infections from filterable viruses. The 
virulence of various cultures of tubercle bacilli for mice and other animals 
corresponds to the marked characteristic morphologic and immunologic dif- 
ferences of these bacilli. It is hoped that chemical identification of the 
causes of these differences may better elucidate the nature of virulence and 
provide a better approach to immunization. 


The Use of Streptomycin in the Treatment of Tuberculosis of the Urin- 
ary Tract. Edward N. Cook and Laurence F. Greene, Mayo Clinic, Rochest- 
er, Minn. J. Urol. 60:187-89, July 1948. 

Since no conclusions may be drawn at this early date regarding the 
efficacy of streptomycin in urinary tract tuberculosis. the experiences with 


its use in a group of 15 patients suffering from tuberculosis of both kidneys 
or a remaining kidney (other removed for same disease) are reported. The 
daily dosage, administered intramuscularly. totaled 1 to 2 Gm. although 
2 Gm. was not given routinely. Hospitalized patients received the dose at 
intervals of three, four or six hours; outpatients (5), once or twice daily. 
The shortest period of treatment was one month; the longest, two and one- 
half years, the dosage in this case, given intermittently, totalling 500 Gm. 
Some patients noticed striking improvement in vesical symptoms and com- 
plete relief has continued. Perhaps in the cases experiencing no relief from 
frequency the contracture of chronic tuberculous cystitis is irreversible. 
Cystoscopic examination showed improvement in the bladder appearance 
(definite healing of ulcers in half of cases). Pyuria was appreciably if 
gradually reduced in almost all cases, although it returned with cessation 
of medication. The Ziehl-Neelsen stain indicated an absence of acid-fast 
bacilli in the urine before the auramine stain did, although positive results 
from guinea-pig inoculation continued, In 4 patients guinea-pig inocula- 
tion tests were negative. Of the 2 patients having negative results from 5 
sets of guinea pigs each, the urine was negative for acid-fast bacilli but 
there was marked pyuria and hematuria as well as ulceration of the bladder 
wall. Five kidneys studied microscopically following treatment failed to 
show any unusual reparative process which could be ascribed to the drug. 
Definite arrest of the disease is demonstrable in 3 patients. Three others 
have expired, 1 from miliary tuberculosis after cystoscopy and 2 from 
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renal insufficiency eighteen months after first receiving streptomycin. Treat- 
ment continues in 8 patients. Although not a substitute for surgical treat- 
ment, streptomycin may be a useful adjunct. At present resistance of the 
organism to the drug is being studied. 

Penicillin in the Treatment of Actinomycosis. Donald R. Nichols and 
Wallace E. Herrell, Mayo Clinic, Rochester, Minn. J. Lab. & Clin. Med. 
33:521-25, May 1948. 

Of 60 patients with actinomycosis, treated by penicillin therapy, follow- 
up in 46 has been sufficiently lengthy to permit an evaluation of results. 
This study has been confined to infections caused by the micro-aerophilic 
organism Actinomyces bovis and diagnosis was always established by direct 
examination or culture of purulent discharge. Sensitivity to penicillin in 
vitro was found in all cultured strains of the organism. The daily dosage 
of penicillin, administered intramuscularly or by continuous intravenous 
drip, every three hours, ranged from 80,000 to 1,000,000 units; usually the 
therapy was continuous for from two to seven weeks. A satisfactory result 
was obtained in 90 per cent of the 26 patients with cervicofacial actinomy- 
cosis, the average duration of treatment being less than two months (other 
forms of therapy required six months). Five of the 9 patients with the 
pulmonary form recovered (other forms of therapy produced cure in only 
1 of 13 in another series). Six of the 8 patients with abdominal actinomy- 
cosis recovered (in another series in which other forms of therapy were 
employed only 3 of 16 recovered); all 3 patients with pelvic actinomycosis 
recovered. The best results are obtained, irrespective of the type of actinomy- 
cosis, when the daily penicillin dosage is at least 500,000 units. Since pul- 
monary actinomycosis is usually a progressive and fatal disease and since 
the abdominal and pelvic types carry an extremely poor prognosis, the good 
results from penicillin therapy are most encouraging. 12 references. 3 tables. 


Aureomycin. Experimental and Clinical Investigations. Morton S. Bry- 
er, Emanuel B,. Schoenbach, Caroline A. Chandler, Eleanor A. Bliss and 
Perrin H. Long, Johns Hopkins University School of Medicine, Baltimore, 
Md. J. A. M. A. 138:117-19, Sept. 11, 1948. 

Aureomycin has bacteriostatic and bactericidal activity against many 
gram-positive and gram-negative bacteria. There is rapid loss of its activity 
in alkaline solution, and its activity is also inhibited by human serum. 
Upon intravenous injection in mice, the LD,, varies between 50 and 100 
mg. per kilogram of body weight. Upon subeutaneous injection, the LD;, 
varies between 3,000 and 4,000 mg. per kilogram: of body weight. Intra- 
venous injection of 150 mg. per kilogram rapidly in a dog was followed 
by grunting respiration, tremors, generalized paresis, somnolence and hemo- 
globinuria. Death oceurred after six hours. Repeated large doses were 
tolerated in rats and dogs; there was moderate local reaction and a slight 
weight loss associated with anorexia. No gross or microscopic abnormality 
of the viscera was found on autopsy. One per cent of aureomycin borate 
placed locally in the eye was tolerated by a rabbit. 
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The concentrations of the drug in serum varied from 0.3 to 2.4 micro- 
grams per milliliter. The drug was not found in spinal fluid. The urine 
contained the drug in high concentrations. When given orally to mice, aureo- 
mycin did not protect against infections caused by pneumococcus type 1 or 
Klebsiella pneumoniae type A but offered protection against those caused 
by Streptococcus hemolyticus beta (C203). Parenteral administration of- 
fered some protection against all three infections. Slightly better protection 
was given by penicillin against infections caused by gram-positive bacteria. 
Polymyxin and streptomycin were superior in experimental infections pro- 
duced Ly K. pneumoniae. Patients suffering from coli-aerogenes and S. 
faecalis infections of the urinary tract, Rocky Mountain fever (Eastern 
type). typhoid and brucellosis were treated with aureomycin. Oral dosage 
varied from 10 to 60 mg. per kilogram per day, given in 6 to 12 doses. A 
total intramuscular dose of 3 mg. per kilogram per day, divided into 4 
doses, was tolerated. The patients with Rocky Mountain spotted fever were 
afebrile and asymptomatic within twelve to seventy-two hours. A patient 
with brucellosis became afebrile after three days; blood cultures were sterile 
forty-eight hours after treatment. Patients with urinary tract infections have 
heen sterilized and evidence of inflammation has disappeared. 


The Incidence of Unsuspected Urinary Tract Infection in a Selected 
Group of Ambulatory Women. Richard H. Barr and Lowell A. Rantz, Stan- 
ford University School of Medicine, San Francisco, Calif. California Med. 
68:437-40. June 1948. 

Unsuspected urinary tract infection was discovered in 4.4 per cent of 
a group of 112 ambulatory women in the gynecological clinic. Age distri- 
bution ranged from 17 to 43. This is an incidence only slightly less than 
that found by postmortem examinations done at the Stanford University 
Hospitals for the years 1940 to 1941. During that period 12 cases of chronic 
unilateral or bilateral pyelonephritis were discovered in two hundred and 
fifty-two examinations of women who had had no known history of urinary 
tract infection during life and in whom the cause of death was entirely 
unrelated to the genitourinary findings at autopsy. There were 5 patients 
in the group whose urine contained many organisms showing that a severe 
urinary tract infection may exist in the absence of specific symptoms. It 
is interesting and highly significant that in 1 case there was definite roent- 
genologic evidence of kidney damage, consi tent with chronic pyelonephritis. 
The infecting organisms were Staphylococcus albus in 3 cases, paracolon 
bacillus in 1 ease and Escherichia coli in 1 case. There was apparently no 
relationship between pelvic disease and the presence of urinary infection, 
as has often been stated by others. The large number of patients who had 
symptoms of urinary tract disease in the past (17 per cent) but who had 
negative urine cultures at, the time of this study confirms the impression 
that single symptoms such as nocturia, frequency or dysuria, do not definite- 
ly indicate the presence of infection of the urinary tract. 

It is strongly urged that bacteriologic examinations of the urine should 
be performed more frequently. More detailed study of the urinary tract 
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should be undertaken in patients whose symptoms and signs indicate the 
presence of chronic infection or an intra-abdominal disorder not otherwise 
explained. A bacteriologic examination of the urine might well be a part 
of pre-employment and insurance examinations and be undertaken on the 
initial study of people participating in group medical care programs. Pro- 
gress in the prevention of chronic infections of the urinary tract and their 
serious sequelae will attained only by repeated and careful study of the 
urine of large numbers of apparently healthy individuals. 7 references. 3 
tables.— Author's abstract. 


An Improved Direct Coagulase Test for the Rapid Detection of Staphy- 
locoecus Aureus. wo Lominski and Erika Grossfeld, University and Western 
Infirmary, Glasgow, Scotland. Brit. M. J. 4546:343, Feb. 21, 1948. 

A method for rapid detection of Staphylococcus aureus was previously 
described, which consisted in adding infected material (pus or fluid from 
a swab) directly to citrated or oxalated plasma, coagulation of the plasma 
indicating the presence of the organism. In the course of practical experience 
with this test, it was found that citrated plasma could be clotted by other 
organisms and staphylococei under certain conditions. It was found that 
this could be prevented by the use of heparinized plasma. For the modified 
test 3 volumes of saline, | volume of meat broth extract and heparin are 
added to 1 volume of citrated plasma: the heparin is added in such amount 
that 1 ml. of the mixture contains 2 to 5 Toronto units. This test with this 
modified technic has now been employed in several thousand cases, with 
the results controlled by cultures and by the ordinary coagulase test with 
the pure strain. No false-positives were obtained with the modified test and 
results were positive in almost 95 per cent of cases in which Staphylococcus 
aureus was present. As a rule the presence of other organisms does not in- 
terfere with a positive reaction with this test but early reading of the test 
is necessary since proteolytic bacteria, if present. may liquify the coagulum 
after it has formed. 1 reference. 


The Nitrogen Metabolism of Gram-Positive Bacteria. 1. The A-simila- 
tion of Amino-Acids. IL. Intracellular Utilization of Glutamic Acid and 
It= Inhibition by Certain Antibacterial Agents. IIL. The Nature of Penicil- 
lin Sensitivity in Staphylococcus Aureus. Ernest Frederick Gale, Biochemi- 
cal Laboratory, Cambridge, England. Bull. Johns Hopkins Hosp. 83:119- 
75. August 1948. 

Three Herter lectures giving an account of the conditions influencing 
the assimilation and utilization of amino acids by gram-positive bacteria 
and the action of inhibitors on the processes involved. Amino acids enter 
the gram-positive cell and are concentrated within the cell prior to metabol- 
ism. The passage across the cell wall may be either by diffusion or by an 
active process requiring energy supplied by the cell; the theoretic implica- 
tions of such processes are discussed. The amino acids are held within the 
cell by a boundary wall which is probably lipoid in nature and which is 
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removed by the action of detergents. The internal metabolism consists of 
protein synthesis, which is inhibited by sulfonamides, and a second pro- 
cess, probably involving phosphorylation, which is inhibited by triphenyl- 
methane dyes. Pencillin inhibits the active transfer of amino acids across 
the cell wall: consequently cells which depend upon the assimilation of 
preformed amino acids are penicillin sensitive. Selection of penicillin-re- 
sistant mutants of Staph. aureus involves selection of mutants which can 
synthesize their essential amino acids and are not dependent on assimilation, 
Likewise selection of synthetically competent mutants shows that these are 
penicillin-resistant. Investigation of the processes, inhibited by penicillin, 
which are responsible for active assimilation suggests that ribonucleic acid 
synthesis is involved I. 22 references. 1 table. 2 figures. I]. 24 references. 
+ tables. 7 figures. II]. 21 references. 7 tables. 5 figures.—Author’s ab- 
stract. 


Surgical Indications in Genitourinary Tract Infections. Rogers Deakin, 
St. Louis Children’s Hospital, St. Louis, Mo. J. Pediat. 33:357-69, Septem- 
ber 1948. 

About 10 per cent of all urinary tract infections seen in infants and 
children require urologic study and surgery. In the child with an abnormal- 
ity or defect in his genitourinary system and an associated infection, malnu- 
trition and a history of long standing or recurring urinary infections are 
common. Urologic investigation should start with microscopic examination 
of the urine (clean specimen from boys; catheterized specimen from girls). 
Cultures of urines may be indicated in order to choose more selective form 
of chemotherapy. Early and accurate determination of the presence or ab- 
sence of residual urine are advisable as a permanent record, which may be 
done as part of the residual urine examination, is important. Cystograms 
are advisable as a permanent record of bladder contour and capacity and 
as a means of revealing regurgitation into the ureters. The fluid opaque 
medium (sodium bromide, 7.5 per cent) is allowed to flow into the bladder 
by gravity, without pressure. Intravenous urograms often fail to show minor 
renal defects but they have value if cystoscopy and retrograde pyelography 
are impossible. Since urographie studies are better if intestinal gas is mini- 
mal, a scout film or fluoroscopy prior to these studies is desirable. If the 
diagnosis is doubtful after thorough investigation, surgical exploration and 
biopsy are indicated. The prompt establishment of free drainage and the 
elimination of all stasis are necessary if the fundamental principle for the 
management of all surgical complications of genitourinary tract infections 
is to be observed. Restorative and plastic surgery also has an important place 
in the management of these cases. 

When bladder neck obstruction is neurogenic in origin, conservative 
therapy, with special emphasis on control of infection, is usually advisable, 
whereas surgical correction is indicated in cases of mechanical defects. If 
miniature instruments are used, transurethral resection can be performed 
successfully. If a satisfactory method for adequate renal drainage can be 
maintained, the present inclination is to keep the bladder intact during this 
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procedure. Although cystostomy may be appropriate in the presence of blad- 
der diverticula requiring removal, this procedure delays the evaluation of 
a bladder neck surgery until healing is complete. Moreover, scalpel removal 
of bladder neck obstructions through a cystostomy is known to be difficult 
and inaccurate. Ureteral dilatation due to extrinsic factors, chiefly aberrant 
. vessels and fibrous or scar tissue bands, responds well to surgical treatment 
provided irrevocable damage has not occurred to the structures above the 
obstructive point. If the latter has occurred, nephrectomy is necessary. When 
intrinsic obstruction is present, plastic repair may be difficult and the prog- 
nosis therefore unfavorable because the ureter may have been stretched to 
paper thinness. Although ureteral regurgitation cannot always be regarded 
as a back pressure manifestation from bladder neck obstruction, normal 
tonus and size are often regained if a bladder neck obstruction is success- 
fully relieved. 


In calculous disease in children, the problem is more likely to be a 
medical or metabolic one than a surgical one. Bilateral involvement is usual 
and surgical treatment may be impracticable and futile. Therefore, efforts 

mn are directed toward controlling the infection by chemotherapy and correct- 

ing the metabolic errors. The factors which influence the selection of the 
type of surgery to be employed in genitourinary tract infections are dis- 
cussed in detail. When surgery and chemotherapy are combined, the drugs 
should be started preoperatively and continued postoperatively as long as 
fever and pyuria persist. The drug or drugs chosen should be carefully se- 
lected but full dosages should be employed. 2 references. 11 figures. 


The Effect of Various Agents on the Excretion of Uric Acid and Al- 
lantoin. Gustav J. Martin, The National Drug Company, Philadelphia, Pa. 
Exper. Med. & Surg. 6:24-27, February 1948. 
A study was made of the effect in the rat of thirty-three different com- 
pounds on allantoin excretion and of twenty different compounds on uric 
acid excretion. Compounds were administered orally in dosages which var-. 
ied according to toxicity of the compound and generally included one series 
at the highest possible dose showing no evidence of toxicity. The results 
confirmed those reported by others on the effect of adrenaline, allantoin. 
benzoic acid, caffeine, cinchophen, glucose, p-hydroxy-benzoie acid, sali- 
eylie acid, theobromine and theophylline: the results were in disagreement 
with the literature on the effect of alkali, amino acids, glycine and 
m-hydroxybenzoie acids. New compounds listed for their effect on allan- ; 
toin or uric acid excretion included ammonium chloride, acetanilide, 
aminopyrine, o-aminobenzoic acid, p-aminobenzoic acid, m-aminobenzoic 
acid, acetylsalicylic acid, adenine, benzimidazole, hippuric acid, histidine, : 
metanilic acid, methylisothiourea, piperazine, phthalic acid, phenacetin, sul- 
fanilic acid, thiourea and thiouracil. Four different series of aromatic iso- 
meric compounds studies showed little correlation in action whether in as- 
sociation with isomeric substitution position or with substitution type. 15 
references. 2 tables.—Author’s abstract. 
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6. Calculosis 


Analysis of Two Hundred Cases of Urinary Calculi. With Particular 
Reference to Methods of Management of Ureteral Stones. Hamilton W. Me- 
Kay, H. Haynes Baird and Kenneth Lynch, Jr., Memorial Hospital, Char- 
lotte, N.C. J. A. M. A. 137:225-30, May 15, 1948. 

Of 20 cases with upper ureteral calculi, 70 per cent were treated by 
open operation and 30 per cent by operative cystoscopy. This incidence for 
the 1] cases of middle ureteral calculi was 64 per cent and 36 per cent, 
respectively; for 90 cases with lower ureteral calculi 24.4 per cent and 
75.6 per cent, respectively. When open operation was used, the approach was 
transvesical in 22 per cent; vaginal in 13 per cent; and through the lower 
quadrant in 65 per cent. The following technic is suggested for the removal 
of small rough stones in the terminal aspect of the ureter, when open opera- 
tion is used. To the end of a No. 4 or 5 catheter, passed beyond the stone, 
a bougie is tied with a 10 inch piece of No. 1 silk and passed into the bladder, 
the end of the ureteral catheter being covered with sterile towels. After 
the lower aspect of the ureter is exposed, through a Gibson incision, and 
opened (above the point where the uterine artery crosses the ureter in wo- 
men and a corresponding point in men), the catheter is pulled through the 
ureterostomy and detached from the silk thread on the bougie which now 
fits over the ureteral orifice. Gentle traction of the silk brings the lower 
aspect of the ureter, now straight instead of bowed, into a more accessible 
position and extraction of the stone may then be accomplished with little 


trauma. The operation is made easier and the danger of opening the peri- 
toneum minimized if the operator incises the fascia covering the ureter 
down to the outer ureteral coat. Since the fascia is dense at the point be- 
hind the bladder, sharp dissection is advisable here. 


The transvesical or intravesical approach sometimes is desirable in 
cases of impacted stones located just back of the bladder or in the intra- 
mural position of the ureter. However, with such an approach the perivesical 
fascia must be cut transversely just above the symphysis in order to avoid 
entering the space of Retzius. Although exposure of the ureter is unnecessary, 
palpation of the ureter is essential and is accomplished by reflecting the 
peritoneum off of the bladder. Next the bladder is incised to permit a ureter- 
al meatotomy on top of a grooved director. The operator’s left hand now 
is placed behind the bladder in the region of the lower ureter in order to 
exert pressure on the ureter and bladder and so keep the stone from escap- 
ing upward. As a result, extraction with a curved hemostat is simple. The 
removal of large smooth stones from the terminal portion of the ureter by 
operative cystoscopy is sometimes facilitated by downward digital pressure 
via the rectum in men or the vagina in women. The following factors in- 
fluence the selection of the open or closed method for removal of ureteral 
stones: location, size and contour of stone, size of ureter and amenability 
to dilatation, bilateral stones, ability to alter axis of stone, ability to pass 
catheter beyond stone, condition of corresponding kidney, patient’s tolerance 
for ureteral catheter, ability to obtain free drainage following removal by 
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operative cystoscopy, presence of ureteral and/or bladder disease. Five cases 
illustrating the points discussed, are reported in detail. 2 references. 6 fig- 
ures, 


Radioactivity and Urinary Tract Calculi. David S. Cristol, Albert E. 
Bothe and Paul W. Grotzinger, University of Pennsylvania, Philadelphia, 
Pa. New England J. Med. 239:427-29, Sept. 16, 1948. 

The authors present a discussion of an autoradiograph showing a vesi- 
cal calculus following the oral administration of two doses of radioactive 
phosphorus. This case shows the possibilities of employment of radioactive 
elements in checking up on the formation of urinary calculi. They state 
that in addition to the dramatic and graphic representation of stone for- 
mation, employment of radioactive elements may prove to have many worth- 
while uses in the study of urinary tract stone formation. It might serve as 
a check on various proposed methods of preventing stone formation. For 
example, it would permit one to observe the effect of an acid ash diet on 
alkaline stone formation, as well as the effect of radioactive materials on 
associated infections of the urinary tract. The authors state that possible 
effects of residual radioactivity in caleuli on the containing tissue are also 
under investigation. 4 figures.—W. F. Braasch. 


References to Current Articles 


New Concept of the Pathogenesis of Urinary Lithiasis. Ignazio Collica, Uni- 
y versity of Palermo, Palermo, Italy. Am. J. Surg. 76:424-26, October 
1948. This article contains nothing of specifie value——W. F. Braasch. 


bE: 7. Hemorrhage and Shock 

See Index for Related Articles 
8. Anomaly 


Male Pseudohermaphroditism. Proved by Surgical Exploration and 
Microscopic Examination. A Case Report with Speculations Concerning 
Pathogenesis. Minnie B. Goldberg and Alice F. Maxwell, University of 
California Medical School and Hospital for Women and Children, San 
Francisco, Calif. J. Clin. Endocrinol. 8:367-79, May 1948. 

A 19 year old girl complained of primary amenorrhea: she had eunu- 
choid proportions, poorly developed external genitalia and rudimentary va- 
gina; clitoris, uterus, cervix, axillary and pubie hair were absent; urinary 
gonadotropin titer was moderately increased; the breasts were large and 
there was an estrogenic-type vaginal smear. Surgical exploration revealed. 
in the usual ovarian position, two small gonads with rudimentary gona- 
ducts attached and a pair of elongated muscular structures which suggested 
unfused uterine anlagen. Biopsy of the gonads disclosed dark brown adeno- 
matous tissue which on microscopic study was found to be composed entirely 
of seminiferous tubules. A diagnosis of adenoma tubulare testiculare of 
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Pick was made and under the erroneous assumption that these structures 
represented the most highly differentiated type of arrhenoblastoma the go- 
nads with attached gonaducts and one uterine bulb were removed. Micro- 
scopic examination showed the gonadal tissue to be composed of immature 
seminiferous tubules lined by undifferentiated tubular cells. Spermatogonia 
were not seen and only an occasional cell of the Sertoli type could be 
identified. Interstitial cells were present in abundance. The gonaducts prov- 
ed to be rudimentary fallopian tubes while the muscular structure was com- 
posed of tissue typically myometrial in nature. Careful search failed to 
reveal any vestige of ovarian tissue. 

The diagnosis was male pseudohermaphroditism or intersexuality show- 
ing: (1) fetal testes with adenomata and hyperplasia of interstitial cells; 
(2) wolfhan agenesis; (3) rudimentary miillerian derivatives. Although 
pseudohérmaphroditism in general is not a rare condition the number of 
recorded instances of this type is very small. Correlation of the findings 
with embryonic development would suggest that the confused genital de- 
velopment had occurred before the eighth week of gestation and was probab- 
ly genetic in origin. The possible relationship of the increased interstitial 
cell development to the gynecomastia, cornified vaginal smear and to the 
menopausal symptoms following castration is discussed. 19 references 8 
figures.—Author’s abstract. 


References to Current Articles 


Pseudohermaphroditism. Report of Two Cases in the Same Family. Leo F. 


Bleyer, St. Mary’s Hospital, Madison, Wis. Am. J. Surg. 76:448-52, 
October 1948. This article reports two cases of pseudohermaphroditism 
in the same family. Otherwise it contains nothing of value-—W. F. 
Braasch. 


9. Kidney and Capsules 


Measures of Renal Tubular Function. Comparison of the Addis and 
Pituitrin Concentration Tests. Robert D. Taylor, Cleveland Clinic, Cleve- 
land, O. Cleveland Clin. Quart. 15:143-46, July 1948. 

Estimation of the ability of renal tubules to concentrate urine is of 
as great value as any single test in establishing diagnosis and prognosis 
of renal disease. In the measurement of concentrating ability the aim should 
be to determine maximal or ceiling specific gravity. Brunn, 1921; Sodeman 
and Engelhardt, 1941-1943; and Horne and Morris, 1947, have utilized 
the antidiuretic principle of posterior pituitary extract as a means of esti- 
mating the ability of the kidneys to concentrate urine. After subcutaneous 
injection of 10 units of surgical pituitrin, they observed a sharp decrease 
or urinary output and an increase of specific gravity which attained its 
maximum degree at two hours and persisted for three to four hours. The 
specific gravities of the specimens collected from normal persons ranged 
from 1.022 to 1.036 (Sodeman and Engelhardt) and 1.020 to 1.029 (Horne 
and Morris). These authors have suggested that the convenience of the test 
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and the results obtained might justify substituting it for tests that depend 
on fluid deprivation. Taylor, Pierce and Page found that injection of pitui- 
tary extract into normal subjects yielded urinary specific gravities of 1.015 
to 1.033, a spread only slightly greater than that reported by proponents 
of the test. On the other hand, the Addis test, as has been previously showed 
by its author and by Alving and Van Slyke, produced specimens whose speci- 
fic gravities among normal persons always exceeded 1.026. 

Instructions for Addis test: (1) No fluid or frozen foods of any kind 
from 8 a.m. until 8 a.m. of following day. (2) Dry diet is permissible. 
(3) At 8 p.m. empty bladder and discard urine. (4) Save all urine passed 
from 8 p.m. until 8 a.m. Keep in jar in icebox or cool place. (5) Bring 
specimen to desk from which list of instructions are received. Normal sub- 
jects produce specimens with specific gravities which range from 1.026 to 
1.032. Further, the specimen is always large enough so that its gravity can 
be measured quickly with a urinometer and its protein content determined. 

Values of urinary specifie gravity which do not approximate the ceil- 
ing or maximal value for the individual patient can have little meaning 
save in a very broad sense. In the early or moderately advanced stages of 
most renal disease and especially in chronic glomerulonephritis, pyelone- 
phritis and essential or malignant hypertensive vascular disease, it is com- 
monplace to have isolated urine specimens with specific gravities of 1.020 
or above. This is possibly the result of relative dehydration occurring by 
chance. In those tests which depend upon the effects of pituitary extract 
on the kidneys or brief periods of fluid restriction there is no way 
of separating this type of patient from the normal as far as tubular fune- 
tion is concerned, patients to whom this ability is of most value. If the 
disease is far enough advanced to permit formation of urine with specific 
gravity constantly below 1.020, even the crudest tests or the history of 
frequency and nocturia are adequate evidences of extensive tubular 
deterioration. Since renal and vascular diseases vary in their rate of pro- 
gression from patient to patient, an isolated test of concentrating power is 
of limited value for purposes of prognostication. The rate of deterioration 
can be known only by serial observations made at intervals spaced accord- 
ing to the nature of the disease involved. In the cases of patients with early 
essential hypertension this information is of more than academic interest. 
At present, probably the best indication for lumbodorsal sympathectomy as 
treatment for these patients is evidence of advancing arteriolar disease 
(Page, Coreoran, and Taylor). Corcoran and Page have indicated that one 
of the earliest signs of such change is diminishing tubular function which 
can well be demonstrated by measuring the ability of kidneys to concen- 
trate urine. 10 references.— Author's abstract. 


Use of Thin Kidney Slices and Isolated Renal Tubules for Direct Study 
of Cellular Transport Kinetics. Roy P. Forster, Dartmouth College, Han- 
over, N. H. Science 108:65-67, July 16. 1948. 

Thin slices of kidneys were obtained by guided section or free section 
with a razor blade and immediately placed in a solution, the formula for 
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which is given, containing between 1 and 2.5 mg. per cent phenol red and 
actively oxygenated. A comparatively high bicarbonate content is especial- 
ly important in inducing active phenol red transport. Definite concentration 
occurred in some tubules in five minutes while progressive increases in 
number of tubules concentrating the dye and intensity of the red color was 
observed for hours. Comparative microcolorimetric readings of known con- 
centrations of phenol red in corresponding sized glass capillary tubes in- 
dicated concentrations as high as 250 mg. per cent in the distal portions 
of the tubules. In another procedure, renal tubules were isolated for in- 
dividual study. Fish kidneys have little cementing substance and, when sec- 
tions were placed in the sustaining medium, the mechanical agitation of 
the oxygen actively bubbling through separated the tubules from each other. 
These specimens showed a high dye transfer rate, probably because of ex- 
tensive exposure of the individual tubules. Three technics were used in this 
procedure, best results being obtained by placing the kidney section direct- 
ly in the oxygenated phenol solution and the effect of the variable or kine- 
tics of dye transport compared with a control. This method has been criticiz- 
ed for the unphysiologic nature of the preparations but the same objections 
can be made to measurement of respiration rates in vitro by kidney slices. 
The different aspects of kidney function have been accurately measured in 
normal unanesthetized animals and man but it is impossible to test the ef- 
fects of toxic enzyme inhibitors, extrarenal side effects of blood flow, pres- 
sure, etc. in kidneys which are integral parts of the intact body. The pro- 
cedure described eliminates the necessity for tissue culture technics and 


more closely approximates the characteristic high dye transport rate of the 
intact kidney than studies made with an excised whole kidney. 6 references. 


Renal Ptosis and Its Treatment. William F. Braasch, Laurence F. 
Greene and Ruy Goyanna, Mayo Clinic, Rochester, Minn. J. A. M. A. 138: 
399.403, Oct. 9, 1948. 

A study of 230 cases of renal ptosis is presented. Nephroptosis is not 
necessarily abnormal in itself since it occurs in many cases, producing no 
symptoms or evidence of renal disease. The diagnosis was made most fre- 
quently in women in the third to fifth decade. Most of the women were 
thin. The right kidney was most commonly affected. The symptoms ac- 
companying renal ptosis were variable and ill-defined. The symptoms in- 
cluded a dragging sensation in the abdomen, nervousness, backache, nausea, 
vomiting and other complaints suggesting an irritable colon. There was 
intermittent pain referred to the renal region, with anterior and down- 
ward radiation, produced by exercise and relieved by lying down. A third 
of the patients had no symptoms related to the kidneys. Borderline py- 
electasis, the so-called flabby pelvis, was often associated with ptosis. There 
was no correlation between the varying grades of ptosis and the symp- 
toms which could be related to the kidney. Urography is of vital importance 
in the clinical study of nephroptosis. It determines the degree of ptosis and 
malrotation, the presence of pyelocaliectasis and the comparative renal func- 
tion. In many cases delayed renal damage may be demonstrated by the de- 
layed urogram. No correlation was seen between the varying degrees of 
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ptosis and the presence of pyelectasis or delay in emptying time. The de- 
layed urogram does not differentiate between dynamic and adynamie pyelec- 
tasis. Most of these patients are benefited by palliative and corrective mea- 
sures. Dietary measures, reduced work and recreation are helpful in some 
cases. Psychosomatic treatment is occasionally helpful. Even when symp- 
toms point directly toward a renal origin, evidence of a borderline pyelee- 
tasis or delayed drainage should be required before nephropexy is consider- 
ed. Nephropexy is advisable when there are signs of delayed renal drainage 
plus symptoms of definite renal origin. Of 21 patients who underwent ne- 
phropexy, only 11 experienced relief and only 3 had complete and perman- 
ent relief. This suggests the adoption of a conservative attitude and is sub- 
stantiated by the fact that many patients observed had undergone nephropexy 
elsewhere without relief of symptoms. 2 references. 3 tables. 


Benign Renal Tumors. Jacob J. Fuchsman and Alfred Angrist, Queens 
General Hospital, Jamaica, N. Y. J. Urol. 59:167-73, February 1948. 

In 3.456 consecutive autopsies done between 1936 and 1943, a series 
of 79 benign renal tumors were found. Of the 59 cases studied (patients 
averaged 58 years of age) 27 per cent showed multiple tumors. Sclerotic 
kidney changes were evident in 73 per cent. The tumors found were classi- 
fied as follows: I.—epithelial: papillary cystadenoma in 12: papillary ade- 
noma in 17; tubular adenoma in 4: clear cell adenoma in 11; granular 
cell adenoma in 6; I1.—connective tissue: fibroma in 11: leiomyoma in 
13; mixed (fat. muscle) in 3: adenomyoma in 1: lipoma in 1. The varia- 
tions in histologic structure seen in the continous pathologic progression 
of epithelial tumors may represent either secondary and degenerative 
changes or a real effort by the tumor to produce its parent renal anatomy. 
In the present series the frequently seen abortive efforts at simulation of 
glomerulus stcucture were evaluated as an ordinary expression of differen- 
tiation of common epithelial tumors. A discussion is presented of the mecha- 
nism for the development of some epithelial tumors on the basis of vascular 
changes, tubular isolation and segmentation, cyst formation and neoplastic 
origin for some epithelial neoplasms and connective tissue tumors, especial- 
ly the mixed types, which represents varying differentiation of original ne- 
phrogenic mesenchyme. The indicated relationship between these benign tu- 
mors and malignant renal tumors warrants additional study. 15 references. 


1 table. 8 figures. 


The Importance of Accurate Pathologie Classification in the Prognosis 
of Renal Tumors. \. Chandler Foot and Gustavus A. Humphreys, Cornell 
University Medical School and New York Hospital, New York, N. Y. Sur- 
gery 23:369-76, March 1948. 

All cases of renal tumor admitted to the Cornell Urological Service 
of the New York Hospital between the years 1932 and 1946 inclusive were 
reviewed. In 58 of these cases the diagnosis was confirmed by nephrectomy 
and pathologie examination. An attempt has been made to correlate the elini- 
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cal and pathologic findings with the end results in these 58 well documented 
cases. A brief classification of renal tumors based upon histogenetic and 
pathologic grounds was used in preference to more descriptive types of 
classifications. (A) Tumors derived from renal cap: simple adenoma; renal- 
cell carcinoma, including some tubular forms. (B) Tumors derived from 
conductive system: transitional-cell papilloma; transitional-cell carcinoma. 
epidermoid carcinoma and some tubular carcinomas (of collecting tubules). 
(C) Tumors derived from embryonal tissue such as mesonephros: embryonal 
carcinoma (juvenile and adult forms), mixed embryonal tumors, including 
that of Wilms. (D) Tumor derived from perirenal capsule: fatty, con- 
nective tissue, muscular and nervous growths. 

In reviewing our series with the above classifications we found 39 renal 
cell carcinomas, plus 2 tubular renal cell carcinomas, 5 transitional cell 
carcinomas and 2 nonmalignant transitional cell papillomas and 4 embryo- 
nal tumors (2 of them muscular). For renal cell carcinomas there was a 
five year survival of approximately 45 per cent. With the exception of the 
transitional cell, nonmalignant papillomas, in which the prognosis is ex- 
cellent, the survival of all transitional and embryonal carcinomas was under 
one year. Further correlation between the pathologic findings and the end 
result showed that the relatively nonmalignant renal cell carcinomas had 
solid cords of large, clear cells with the growth generally traversed by 
heavy septa of connective tissue. Hence, this classification was demonstrat- 
ed to have considerable prognostic significance. 5 references. 1 table. 4 fig- 
gures.—G. A. Humphreys. 


Dark-Cell Adenocarcinomas of the Kidney. James D. Fryfogle, O. The- 
ron Clagett and John L. Emmett, Mayo Clinic. Rochester, Minn. J. Urol. 
60:221-34, August 1948. 

Since dark-cell adenocarcinomas of the renal cortex are seldom en- 
countered, there is little literature on their origin, growth and prognosis. 
Of the seven hundred and sixty-eight malignant tumors of the renal cortex 
studied grossly and microscopically, only twenty-nine proved to be of the 
pure dark-cell type (3.8 per cent). In comparing the cytologic characteris- 
tics of the dark-cell carcinomas with normal renal histologic structure, strik- 
ing histologic similarities between the tubules of a 7 month stillborn in- 
fant and the tumors were found. However, the establishment of definite crite- 
ria which satisfy all assertions that a given tumor arises from a particular 
tubular portion was impossible. When the pathologic findings in cases of 
hypernephroma were compared with those in cases of dark-cell adenocarci- 
nomas, two distinguishing features, color alteration and absence of limiting 
capsule, were noted in about one-third of the latter cases. Microscopic study 
showed the papillary pattern to be the predominant one. Using the method 
of Broders, 8 cases were graded 1; 14 graded 2; 6 graded 3; and 1 graded 
4 (high grade malignancy indicated by mitotic activity, nuclearnucleolar 
ratio and necrosis). In 26 cases a microscopic demarcation, indicating se- 
paration of the carcinomatous from the normal renal parenchyma, was 
found. Only one tumor disclosed functioning bone marrow. 
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The average age of the 16 men and 13 women was 49.8 years. The 
average duration of symptoms in the 10 patients whose principal symptom 
was presence of a mass was 18.7 months; in the 8 patients complaining of 
hematuria, 18.3 months; in the 3 patients complaining of pain, 15.2 months. 
The pain was either sharp and severe and localized in the flank or lower 
part of the thorax, or colicky and burning and associated with hematuria, 
or a sensation of dull pressure, associated with a large mass. The average 
weight loss was 16 pounds in one year. Only 25 per cent of the men sur- 
vived five years or more while this rate for women was 67 per cent. There 
were three long term survivals of twenty-one, twenty-two and thirty-one years 
postoperatively, all occurring in women. Three cases are reported briefly. 
15 references. 2 tables. 5 figures. 


A Case of Wilms’ Tumor in an Adult (Sobre un caso de tumor de 
Wilms en adulto) Joaquin Paez and Antonio Allona, Central Red Cross 
Hospital, Madrid, Spain. Arch. espan. urol, 4:324-32, April 1948. 

This is the fifty-eighth case of Wilms’ tumor reported in an adult. The 
patient was a 37 year old married woman, who had been suffering for 
about a year from intense stabbing pains in the right lumber region, radiat- 

i ing downwards along the ureter and accompanied by fever and loss of 
weight. The patient had had 3 children, living and well. About eighteen 
months previously she was operated on for an alleged extra-uterine preg- 
nancy. There was an odd shadow in the region of the right kidney and the 
various tests disclosed lowered functioning of the right kidney and erythro- 
cytes and leukocytes in its urine. Operation disclosed a right kidney which 
was not enlarged but was deformed and on section the cut surface exhibited 
foci of suppuration and a general sclerotic and tumorous appearance. Micro- 
scopic examination showed the presence of a sarcomatous new growth with 
muscle cells and gland-like tubular structures indicating the presence of a 
mixed tumor of the type of an adenomyosarcoma. The sections were impreg- 
nated with silver salts and a longitudinal striation of immature transversely 
striated muscle cells (rhabdomyoma), or—what is less likely—embryonie 
smooth muscle cells. Among these cells were some giant cells with at times 
multiple, multipolar nuclei, at times exhibiting mitoses. The authors do not 
believe that this tumor, as complicated as it was, arose as a mixture of vari- 
ous different types of tumor tissue but that it developed from a nest of em- 
bryonic parenchymal tissue capable of becoming differentiated in variou- 
directions. 50 references. 7 figures. 


Adenocarcinoma and Tuberculosis of the Same Kidney. Review of the 
Literature and Report of Seven Cases. Harold A. Neibling, Mayo Founda- 
tion and Waltman Walters, Mayo Clinic, Rochester, Minn, J. Urol. 59:1022: 
35. June 1948. 

A review of the literature revealed that only 19 cases of combined 
renal tuberculosis and hypernephroma had been reported. To these the au- 
thors added a series of 7 cases. In the latter series there was a preponder- 
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ance of male patients. The average age was 50.1 years. The preoperative 
diagnosis in 4 of the 7 cases was thought to be tuberculosis alone. In 2 of 
the cases excretory urography demonstrated large, soft-tissue masses and the 
preoperative diagnosis of renal neoplasm was made. In 1 case a horseshoe 
kidney was found in which the right half appeared functionless and filled 
with large stones. Comment was made on the frequency with which hyper- 
nephroma either may undergo calcification or may be calcified. They may 
thus be confused with calcified tuberculous lesions in the course of diagnos- 
tic procedures. It also was noted that in the cases in which the diagnosis 
was tuberculosis, 2 patients had evidence of previous pulmonary involve- 
ment while the thoraces of the remaining 2 were normal roentgenologically. 
In addition, 1 of the 2 patients who had evidence of previous pulmonary 
tuberculosis also had a history of previous tuberculous involvement of both 
knees. Results of roentgenologic examination of the thorax were negative 
in 3 cases in which the diagnosis had been other than tuberculosis. 
Pathologically, the malignant processes were mostly of low grade 
(Broders’ method), with a preponderance of lesions of grade 1. The size of 
the tumors varied greatly from the smaller, discrete hypernephroid lesion, 
3 mm. in diameter in | case to the largest, measuring 24 by 16 by 16 em., 
in which the malignant processes and the tuberculosis were intermingled 
indiscriminately. It was observed that most lesions consisted of discrete areas 
of hypernephroma in a tuberculous kidney or small tuberculous areas in 
a kidney mass composed chiefly of neoplastic tissue. According to 
the authors, the length of survival of patients after operation is about that 


usually expected among patients with hypernephroma. 11 references. 8 fig- 
ures.—Author’s abstract. 


Osteogenic Sarcoma Involving the Right Kidney. H. G. Hamer and 
Wm. Niles Wishard, Jr. Indianapolis, Ind. J. Urol. 60:10-17, July 1948. 

Extraskeletal ossifying tumors are rare and osteogenic sarcoma of the 
kidney extremely so. They must be differentiated from so-called bony 
growths which are in reality calcified inflammatory products. A brief review 
of the literature covering these subjects is given, only 2 other cases of osteo- 
genic sarcoma of the kidney having been found. A case is reported of osteo- 
genic sarcoma involving the right kidney. A male, 76, had dysuria and 
hematuria. He had had a gastric ulcer for four years. On hospital admission 
a mass was found in the right upper quadrant and a medium sized benign 
hypertrophy of the prostate without significant residual urine. Thirty-five 
cubie centimeters bloody residual urine was taken from the right renal pel- 
vis. Normal left kidney urine. Normal left pyelo-ureterogram. Egg shaped 
shadow 4 by 8 em. noted in upper pole of right kidney. Right pyelogram 
displaced laterally and downward without great distortion of contour. Bar- 
ium enema and chest roentgenogram were not significant. The diagnosis 
was right hypernephroma with calcification. Roentgenotherapy was poorly 
tolerated and the patient developed bloody stools and profound secondary 
anemia. N.P.N. was 51 mg. per cent. Transfusions were given but the patient 
died of hemorrhage from the gastrointestinal tract. Autopsy showed: (1) 
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ulcer of the stomach; (2) right kidney encased in fat with lipoma 10 em. 
in diameter at the lower pole. The hilar structures were normal. A hard 
mass was present in the upper pole which had to be cut with a saw and 
chisel. The mass originated in the supportive structures around the upper 
pole of the kidney and invaded the parenchyma but not the pelvis. Micro- 
scopic examination showed atypical bone spicules without definite pat- 
tern, Osteoblasts were aligned on the edge of the spicules. Tissue was typical 
of osteogenic sarcoma of the sclerosing type. Metastases were not found 
microscopically in the liver but were found in the lungs. 17 references. 4 
figures.—Author’s abstract. 


The Roentgen Diagnosis of Diffuse Leukemic Infiltration of the Kid- 
neys in Children. John F. Gowdey and Edward B. D. Neuhauser, Harvard 
Medical School and The Infants’ and Children’s Hospital, Boston, Mass. 
Am. J. Roentgenol. 60:13-21, July 1948. 

Infiltration of the kidneys is a frequent finding at postmortem in 
patients with leukemia. The infiltration is in the form of nodules or is dif- 
fuse. The latter can be recognized roentgenographically; it occurs in adults 
but is considerably more frequent in children. Oceasionally the presenting 
sign in a patient with unsuspected leukemia is marked enlargement of the 
kidneys. The diagnosis in such cases may be inferred by roentgen examina- 
tion following the intravenous injection of diodrast. Three illustrative case 
histories are presented. The kidney of diffuse leukemic infiltrations is 
variably enlarged, often three to four times the normal size. It is soft to 
firm, greasy in consistency, with gray or grayish-pink surfaces which often 
show mottled brown to red areas of discoloration from hemorrhage. The 
capsule usually strips easily. The cut surface is gray or pinkish, may 
show areas of hemorrhage. and the cortical and medullary structures may 
become indistinct. Microscopically, the nephrons are widely separated by 
massive cellular infiltration. The infiltration is greatest in the cortex and 
decreases toward the pelvis. There is often some tubular degeneration. There 
may be infiltrations of the capsule, perinephric fat and pelvis. 

The roentgen picture after intravenous urography is rather characteris- 
tic. In the 3 cases presented, the involvement was bilateral and there was 
moderate to marked symmetric enlargement of each kidney. The renal 
pelves were greatly enlarged without dilatation or other evidence of ‘obstrue- 
tion. The calices and infundibula were elongated without real deformity, 
filling defects, displacement or irregularity of outline. Tubular function 
in these cases, judged by diodrast clearance, was excellent. Roentgenograph- 
ically, the appearance of diffuse infiltration may be confused with the pic- 
ture produced by polycystic kidneys. Diodrast clearance is usually greatly 
decreased in polycystic kidney, and the characteristic multiple rounded fill- 
ing defects deforming pelvis, infundibula and calices should be evident. 
These filling defects are not seen in diffuse leukemic infiltration. The pie- 
ture should also be differentiated from Wilms’ tumor which may be bilater- 
al and produce extreme enlargement of the kidneys. The size of the infiltrat- 
ed kidneys is decreased by roentgen irradiation. 12 references. 9 figures. 


| 
i 
4 
4 
PL 
4 
‘ 


QUARTERLY REVIEW OF UROLOGY 25 


Decapsulation of the Kidney for Anuria Due to Sulfathiazole. /rving 
J. Shapiro, Chicago, Ill. J. Urol. 59:538-43, April 1948. 

Two cases of anuria caused by the toxic action of sulfonamides are 
presented, The first patient, a 27 year old man, was admitted to the hospital 
with a fever of two days’ duration. During this time he had received a 
total of 6 Gm. of sulfathiazole (prescribed by a physician called because 
of a temperature elevation to 103 F.) and an unstated amount of penicillin. 
During service in the South Pacific he had suffered three attacks of dengue 
fever and one of dysentery. He was subject to recurrent attacks of seasonal 
hay fever. Although the admission temperature was 105.4 F., physical ex- 
amination was essentially negative. The blood count was within normal lim- 
its and no malarial parasites were seen. Glucose and 1/6 molar sodium lae- 
tate, intravenously, was started at once but this urinary output for twenty- 
four hours was only 3 ounces (specific gravity, 1.023; reaction, acid: al- 
bumin, large amounts; sugar, negative; acetone and diacetie reactions, posi- 
tive). No sulfonamide crystals were seen microscopically. Blood chemistry 
showed: urea, 52 mg. per cent; creatinine, 6.5 mg. per cent; CO. combin- 
ing power, 61.3 volumes per cent; total proteins, 5.1 per cent; blood sulfa- 
thiazole, trace. Cystoscopy the evening of second day yielded 7 ounces of 
dark urine from the bladder. No evidence of crystal formation was found. 
Although catheters passed unobstructed to both kidneys, there was no urine 
drainage. A blood tinged return flow followed irrigation of both ureteral 
catheters with sterile bicarbonate of soda solution. Irrigations were con- 
tinued every two hours during the night but there was still urine drainage. 
In late afternoon catheterization was productive of 3 ounces of extremely 
bloody urine. The blood pressure had risen to 140/90 and both red and 
white counts had dropped considerably. The following day 30 ce. of ap- 
parently pure blood was obtained by catheter; the blood pressure rose 
to 169/90; the urea nitrogen to 74; and creatinine to 12. That evening, 
under spinal anesthesia, bilateral renal decapsulation was done as quickly 
as possible. Operative findings were remarkable in the following respects: 
(1) enormous edema of all tissues and large amount of bloody oozing from 
subcutaneous and perirenal fat; (2) markedly swollen, tense condition of 
the dark red kidneys. The extreme friability of the kidneys, the danger of 
hemorrhage and the need for haste did not permit biopsy. Blood transfusion 
was rejected because of a possibly adverse condition on the damaged 
kidneys. Bladder catheterization on the first and second postoperative days 
vielded 100 ce. and 180 ce., respectively, of amber urine; on the third day 
120 ce. and on the fourth day, 960 ce. Improvement was rapid thereafter. 
However, blood nitrogen continued to rise until the eleventh postoperative 
day, probably because, with the large amounts of nitrogen waste products 
in the edematous body tissue, the kidneys required many days to catch up. 
On discharge three weeks postoperatively urinalysis was negative but the 
specific gravity remained somewhat low. In addition, the moderate second- 
ary anemia persisted. 

The second case occurred in a 55 year old man who received a total 
of 20 Gm. of sulfathiazole, in five days, for left parotitis. Symptoms and 
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findings were similar to those of the other case. This patient responded im- 
mediately to bilateral decapsulation and nephrostomy. Forty-eight hours 
postoperative, however, pulmonary edema developed (presumably from in- 
travenous fluids which were immediately stopped), but subsided rapidly 
with oxygen therapy and digitalis. Care must be exercised in the amount d 
of fluid given such patients. Report on the biopsy secured at operation 
showed some variation in the diameter of the tubular lumina in sections 
of the kidney stained with hematoxylin and eosin: the cortical tubules large- 
ly filled by markedly swollen lining cells, often frayed or vacuolated: and 
dilated tubules, lined by compressed cuboidal epithelium, occasionally dis- 
playing eosinophilic or neutrophilic casts and small basophilic concretions. 
Anuria caused by toxie action of sulfonamides requires immediate evstos- 
copy and ureteral catheterization in order to determine whether crystals are 
the causative factor. In their absence pelvic lavage with bicarbonate of soda 
solution is indicated. This procedure failing, bilateral renal decapsulation 
should be done without delay. This operative procedure carries almost no 
primary mortality and is comparatively safe even in an extremely toxic 
person, 2 references. 


Eifect of Renal Decapsulation in Experimental Mercury Nephrosis. 
C. W. Vermeulen and C. R. Snead, University of Illinois College of Medi- 
cine, Chicago, Ill. J. Urol. 60:216-20, August 1948. 

The value of renal decapsulation in mereury poisoning was studied in 
dogs following unilateral decapsulation. The function of the operated kid- 
ney was compared to its unoperated mate. Dogs were prepared so that urine 
could be collected quantitatively from each ureteral orifice separately as 
often as desired. Quantitative estimation of urine volume and phenosulfon- 
phthalein excretion by each kidney could then be made simultaneously. After 
observations were made, such animals were poisoned with mercuric chlo- 
ride given intravenously (1.8 to 4.4 mg. per kilogram body weight). One 
or two days later a unilateral renal deeapsulation was done. Postoperative 
observations were made on 15 dogs with mercury nephrosis. The blood urea 
nitrogen rose to LOO mg. per cent or more in 14 of these dogs: 7 developed 
anuria and 13 ultimately succumbed. Coincident with the development of 
uremia, the P.S.P. excretion by each kidney fell sharply and to the same 
extent. In no instance was the decapsulated kidney able to excrete P.S.P. 
better than its opposite control. In the few nonfatal cases recovery of fune- 
tion of each kidney was likewise parallel. Similarly, decapsulation failed 
to effect urine volume. It is concluded that in dogs poisoned with mercury, 
no benefit is to be expected from renal decapsulation. 4 references. 2 figures. 
—Author’s abstract. 


Anuria. Its Treatment by Peritoneal Dialysis. Wim. Niles Wishard, Jr.. 
H. G. Hamer and Henry O. Mertz, Methodist Hospital, Indianapolis, Ind. 
J. Urol. 59:1243-52, June 1948. 

The authors cite the highlights in the development of extrarenal ex- 
cretory pathways used in the treatment of anuria due to reversible renal 
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lesions from the early work of Abel, Rowntree and Turner to the recent 
publications of Kolff, Fine, et al. The rational of peritoneal dialysis is 
sketched, together with mention of other methods of nitrogen elimination. 
Citation is made of the 29 instances they have collected from the literature 
and personal communications of peritoneal dialysis which include 9 survi- 
vals up to June 1947. Discussion following the authors’ paper would indi- 
cate that the method had been used considerably more often than reported 
in the literature. The authors report their personal experience with periton- 
eal dialysis used for the relief of anuria in a patient who had had pro- 
longed dosage of vitamin D and a small amount of sulfadiazine. Cystos- 
copic examination and x-ray failed to reveal any urinary obstructive lesion. 
The patient had a bilateral renal decapsulation without relief of anuria. 
Fluids were limited to about 1,500 cc. Two days after decapsulation (four 
days after onset of anuria) peritoneal lavage was instituted after the method 
of Fine, et al. The N.P.N., which was about 190 mg. per cent, started to 
drop and by the ninth day of dialysis, it had come down to 65 mg. per 
cent. The .patient then removed his own trochars and dialysis was stopped. 

About this time excretion began and continued to increase up to about 
4,000 ec. on the thirtieth hospital day. When dialysis stopped. however, the 
N.P.N. rose in spite of increase of urinary output. By the thirty-third hospi- 
tal day the N.P.N. had again declined and it looked as if the patient would 
recover. At this time the bladder catheter was removed and the N.P.N. again 
rose until the patient expired on the forty-third hospital day. During his 
last few days the urinary output declined to about 1 liter. Autopsy showed 
no generalized peritonitis, a small encapsulated mesenteric abscess (not 
thought to have been a factor leading to death), a small encapsulated pelvic 
abscess, a small encapsulated prostatic abscess and nephrosclerosis with 
marked tubular degeneration. 

In the use of dialysis the authors found some difficulty in maintain- 
ing sufficiently rapid outflow from the trochar carrying fluid away from 
the abdomen, and some but not insurmountable difficulty in combat- 
ing moderate acidosis. They comment on the complexity of the procedure, 
particularly: (1) concerning the imperative need of continuous laboratory 
data; (2) mechanical difficulties associated with lavage; (3) imperative 
need for special nursing; (4) the expense involved when a private patient 
is so treated: (5) the importance of maintaining electrolyte balance. They 
conclude that the method will permit artificial lowering of the N.P.N. and 
should be undertaken only when other methods fail and when adequate 
facilities are afforded for its use. 1 figure.—Author’s abstract. 


Urea-Clearance by Perfusion of the Intact Small Intestine in Man. N.S. 
R. Maluf, University of Louisville School of Medicine, Louisville, Ky. 
J. Urol. 60:307-15, August 1948. 

A method is described for perfusing practically the entire small intes- 
tine in man by means of a three-way modified Miller-Abbott tube. Most of 
the perfusate is sucked back through one of the conduits into a container. 
The perfusing liquid 2 per cent anhydrous Na.SO,, which is only slightly 
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hypertonic to plasma. At least when the rate of inflow is between 23 and 
30 ce. per minute, the concentration of urea in the outflow fluid is approxi- 
mately equal to that in the plasma. The urea clearance is thus roughly equal 
to the number of cubic centimeters per minute when the bloody urea is 
not markedly elevated. The amount of urea removed in unit time varies 
with the rate of perfusion and with the concentration of urea in the plasma. 
The amount of urea that can be extracted in unit time is equal to or greater 
than other methods of extraction of urea by diffusion. The unexpectedly 
low chloride loss was easily covered by intravenous saline. There are two 
disadvantages in treating uremia by intestinal irrigation: (1) it may take 
at least twenty-four hours to get the tube down to the lower ileum, thus 
delaving treatment of uremia: (2) an appreciable fraction of the inflow 
fluid fails to be sucked back through the tube and is discharged through 
the anus. The first disadvantage is answered by the fact that patients who 
die from uremia in acute renal failure do so after the seventh day of such 
failure, thus ample time is afforded for passage of the tube. The second 
disadvantage may be a blessing in disguise in which the anus acts as a 
safety valve preventing the accumulation, and thus augmented absorption. 
of the solution in the intestine. If a patient is put on a Stryker-frame or 
Zimmer fracture-bed the liquid coming through the anus can be collected 
into a large bottle under the frame of the bed. A 32F rectal tube may be 
used. 29 references. 3 figures.—Author’s abstract. 


Reflex Anuria. Its Treatment by Procaine Sympathetic Block. John V. 
McGowan, Boston, Mass. and Daniel H. Autry. Little Rock, Ark. Am. J. 
Surg. 76:205-10, August 1948. 

The apparent relief of anuria obtained by the authors as a result of 
sympathetic nerve block, using procaine injections, is an interesting observa- 
tion. Although encouraging results are not uncommon, nevertheless the ex- 
perience of many observers with this procedure has not been particularly 
reassuring. Oliguria had been present in the case described for two days 
and anuria for only twelve hours when the first block was done. Conserva- 
tive measures alone will often be followed by resumption of urine forma- 
tion in that period of time. It is possible that in the hands of a man experi- 
enced in regional anesthesia such a nerve block might produce renal vaso- 
dilation. However, under most exacting circumstances it is not always possi- 
ble to block the sympathetic fibers, and still more difficult to block the 
splanchnic nerves. 7 references. 4 figures.—W. F. Braasch. 


A Resin Artificial Kidney. FE. FE. Muirhead and Allen F. Reid, William 
Buchanan Blood Center and Baylor Hospital, Dallas, Tex. J. Lab. & Clin. 
Med. 33:841-44, July 1948. 

An artificial kidney was made of a resin bed composed of 9 parts of 
Amberlite IR—100 H and 1 part of Deacidite. A coarse mesh of each resin 
is obtained by sifting through a 20-mesh screen. Residual particles are re- 
moved by washes. Autoclaving tends to break the resin particles and sterility 
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is attained with ethyl alcohol. The bed is thoroughly washed with distilled 
water. Preliminary conditioning of the bed with a heparinized solution is 
essential to avert clotting. Metal parts are not used since they further clot- 
ting of heparinized blood. Six dogs were subjected to in vivo perfusion with 
the apparatus on the fourth day after bilateral nephrectomy. The protocol 
for dog 6 was as follows: weight, 15 Kg.; 50 mg. heparin used intravenous- 
ly: wash solution contained solution P (Odel and Ferris, 1947) plus heparin 
50 mg. per 1,000 ce.; size of bed, 500 ce. coarse resin; bed conditioned 
with 2,000 ce. wash; temperature 39 C.; number perfusions 4, ten minutes 
each: flow, 70 ce. per minute; total urea removed, 3.5 Gm.: no hemolysis, 
no reaction, blood pressure average, 135 mm.; dog lived 2.5 more days, 
total 6.5 days. Preliminary experiments show promise for the artificial kid- 
ney. Wastes are removed but a more efficient method to discharge the bed 
of residual blood prior to the wash is needed to increase the bulk removal 
of wastes and to prevent excessive fluid intake into the recipient. Reactions 
to the resin (mainly Deacidite) occurred with insufficient wash and failure 
to use the final Amberlite layer to remove soluble Deacidite. There were 
restlessness, muscular jerks and tachypnea. Amberlite to remove wastes was 
primarily devised to remove cations and is less efficient in removing nitro- 
genous wastes. 7 references. 3 figures. 


Lower Nephron Nephrosis Associated with Massive Adrenal Infare- 
tion. J. F. Wyatt and H. Goldenberg. Toronto East General and Orthopedic 
Hospital, Toronto, Ont., Canada. Am. J. Clin. Path. 18:653-58. August 1948. 


This term corresponds to the crush syndrome, traumatic anuria, renal 
anoxia and hemoglobinuric nephrosis. The common distinctive renal lesions 
are destruction of tissues or blood leading clinically to acute renal insuf- 
ficieney. A fatal ease of this disease associated with adrenal cryptogenic 
hemorrhagic infarction is reported in a woman admitted to hospital —be- 
cause of vaginal bleeding. This followed abdominal pain which developed 
when she was two months pregnant. Use of abortifacients was denied but 
some tissue which was diagnosed by microscope as endometrium with deci- 
dual reaction was passed immediately after admission. Curettage was at- 
tempted the third hospital day but she immediately commenced to bleed 
profusely. The uterus was packed and the patient returned to the ward. A 
severe chill occurred three days later, dyspnea developed and vaginal bleed- 
ing recommenced. Blood examination showed hemoglobin 6.5 Gm. (Sahli); 
red blood count 2,200,000; and leukocyte count 8,700. A few granular casts 
and protein appeared in the urine. Nonprotein nitrogen rose to 78 mg. per 
100 ml. on the fifth postoperative day and the blood carbon dioxide combin- 
ing power fell to 38 volumes per cent. Blood pressure was 79/36 and 97/68. 
Bacteriologic studies were negative. No urine was passed for eighteen hours 
after which oliguria was noted. Anuria developed by the fifth postopera- 
tive day. Treatment consisted of sulfathiazole 1 Gm. every four hours for 
one day. a 500 ce. blood transfusion three days after the oliguria developed, 
intravenous glucose. alkaline salts orally, and oxygen. Death occurred the 
sixth postoperative day. Autopsy showed complete infarction of the adrenal 
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cortex and medulla. The etiologic factor in this case is uncertain. There 
was no evidence of previous renal disease. The lower nephron nephrosis 
apparently followed operative shock or adrenal infarction, which is un- 
known. It cannot be definitely stated however that either of these was the 
primary cause. The pale renal cortex, congested vasa recta and tubulovenous 
ruptures found on autopsy are interpreted as indicating renal anoxia. Dis- 
turbed renal blood flow is believed the cause of the lower nephron nephro- 
sis. 9 references. 


The Effect of Stroma-Free Haemoglobin on the Ischaemic Kidney of 
the Rabbit. 4. W. Badenoch and E. M. Darmady, R.A.F. Hospital, Wrough- 
ton, England. Brit. J. Exper. Path, 29:215-23, June 1948. 

A right nephrectomy was done in rabbits followed by temporary par- 
tial occlusion of the left renal artery. After removing the arterial clamp. 
10 ml. of stroma-free hemoglobin was injected intravenously. This dose was 
thought to be comparable with that usually fatal in man. To prepare stroma- 
free hemoglobin, carotid blood was bled out into sterile 3 per cent sodium 
citrate. After centrifuging, the erythrocytes were washed three times with 
sterile saline, and made up to their original volume with pyrogen-free ster- 
ile water. The solution was hemolyzed by freezing to —20 C. and thawing 
three times by an acetone-CO, snow mixture. The solution was centrifuged 
at 16,000 to 20,000 r.p.m. for twenty minutes. The supernatant fluid was 
withdrawn under sterile conditions and stored. A similar method was used 
to prepare serum, except that the blood was allowed to clot. Before use 
the serum was centrifuged at 6,000 r.p.m. and cultured. It was then stored. 

Experiments were first done which showed that neither the operation 
nor the stroma-free hemoglobin were in themselves lethal. Twelve animals 
were subjected to sixty-minute occlusion with injection of stroma-free 
hemoglobin. The mortality rate was 16.6 per cent, as compared with 20 
per cent by occlusion only. However, 3 animals, of which 2 died. received 
their own prepared hemoglobin. It was concluded that injection of hemo- 
globin did not contribute an insurmountable burden to the injured kidney. 
Experiments were done involving animals with a right nephrectomy and 
occlusion of the left artery for ninety minutes. In 10 animals subjected 
only to clamping, the mortality rate was 60 per cent. With addition of se-um 
in 10 animals, the mortality rate was 70 per cent. When stroma-free hemo- 
globin was given after operation, the mortality rose from 60 to 83 per cent, 
12 animals being used, of which 10 did not recover. Of 5 animals which 
received their own hemoglobin, all died. The experiments confirm the find- 
ings of others that hemoglobin in itself is not toxic. They indicate that kid- 
ney damage is essential before a harmful effect can occur from hemoglobin 
or its derivatives. The experiments also suggest that unless a critical de- 
gree of renal damage is attained, hemoglobin or pigment has no adverse 
effect. The experiments may be criticized because of the increased mortal- 
ity rate from animals receiving their own hemoglobin. 27 references. 8 
tables. 
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Renal Infarction. A Clinical and Possible Surgical Entity. Francis C. 
Regan and E. Granville Crabtree, Boston, Mass. J. Urol. 59:981-1018, June 
1948. 

The onset of renal infarction is usually marked by renal pain, some- 
times by hematuria and is most commonly investigated by intravenous uro- 
graphy. Because of lack of information on such a rare condition the find- 
ings are usually interpreted in terms of better known renal diseases. Re- 
ported clinical material consi=ts of 90 collected cases and 4 here reported. 
There were 71 cases of arterial, 20 of venous and 3 of traumatic infarction. 
More than 80 per cent of the cases of arterial infarction were associated 
with diseases of the heart or arteries. There was 1 case of septic infarction 
reported. Renal function is greatly damaged irrespective of the degree of 
infarction, for a time but return of function in undamaged parts may be 
expected, 

The diagnosis of arterial infarction rests on the following points: (1) 
sudden onset of pain in the flank or upper abdomen; (2) demonstration 
of a nonfunctioning kidney on the involved side by intravenous urography, 
and by failure of excretion tests; (3) finding, by retrograde pyelography, 
of normal pelvis, calices and ureter on the affected side; (4) pressure of 
disease of the heart or blood vessels; (5) presence of albumin in abnormal 
amounts in the urine, together with microscopic and sometimes gross hema- 
turia. The pyelographie evidence produced in cases of infarction tends to 
lead one to interpret abnormalities in pyelography in terms of better known 
disease. In the first case reported by us, edema of the ureter was mis- 


taken for papillary tumor and in the fourth case a filling defect in the 
ureter led to the diagnosis of stone. In both experimental and clinical data 
it has been showed that cystic degeneration of old infarctions occurs. In 
the third case this led to the diagnosis of renal tumor. It is to remembered 
that the characteristic end result of infarction is caliceal shrinkage. 
as showed in case 2. 


Venous infaretion is a much more serious disease than aseptic arterial 
infarction. Clots are more often infected and the condition is either bilateral 
or apt to become so by extension of the original process of thrombosis. Of 
20 cases reported in the literature, the condition was unilateral in 
16. Twelve had nephrectomy, from which all survived. Four bilateral and 
1 unoperated unilateral patients died. The clinical picture of renal infare- 
tion, due to venous thrombosis or occlusion, differs from that of arterial 
renal infarction in the following manner: (1) it is associated with septic 
states, pneumonia, enteritis, puerperal infection, severe pyelonephritis, pve- 
mia or it follows thrombophlebitis of the leg veins or vena cava; ( 2) 
the kidney is greatly enlarged and is often palpable; (3) there is gross 
hematuria in most cases and occasionally perirenal hemorrhage; (4) retro- 
grade pyelography usually shows deformity and incomplete filling of the 
calices and pelvis: (5) the condition runs a progressive and septic course, 
and most cases do not recover unless nephrectomy is done. 

Traumatic infaretion is much more rare than arterial and venous in- 
farction. It is dependent on direct injury to the vessels. The most important 
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single item in the diagnosis of acute infarction of the kidney is complete 
or nearly complete loss of function, almost irrespective of the degree of 
tissue involvement, in kidneys in which pyelography remains unchanged. 
Chronic infarction is recognizable proportion to the caliceal at- 
rophy which results from the infaret in its sear stage. Clinical studies of 
infarcted kidneys parallel closely established experimental work. 71 refer- 
ences. | table. 7 figures.—duthor’s abstract. 


Renal Dwarfism with Hyperparathyroidism in a Case of Congenital 
Familial Malformation of the Kidneys. Th. D. Ullman and S. Schoor, Roths- 
child Hadassah University Hospital, Jerusalem, Palestine. Ann. Int. Med. 
29:715-30, October 1948. 

in renal dwarfism the mental development is usually normal but there 
is stunted growth, retardation of sexual development and symptoms of renal 
impairment. The retardation of growth may or may not be associated with 
skeletal deformities which resemble those of rickets. However, in either case. 
the kidney lesion is of the inflammatory type (glomerulonephritis or in- 
terstitial nephritis) with progressive destruction of the functional tissue 
or it is manifested by renal malformation with or without urinary passage 
obstruction, often with superimposed ascending infection of the renal tissue. 
According to the Anglo-American and Seandinavian literature there is un- 
questionably a causal relationship between the bone disorder and the disease 
of the kidneys. while the French and German authors consider these two 
changes as parallel, noninterdependent, congential malformations. 

The case reported is one of renal dwarfism without severe bone changes 
but with hyperparathyroidism. Renal disease as well as stunted growth was 
evident from infaney. This case is particularly interesting since both the 
mother and sister of the patient were small in stature and exhibited renal 
disease from congenital malformation of the structures. The mother died 
at the age of 35 of septicemia and uremia. The patient was a 13° year 
old girl who was sent into the hospital by the school nurse because of al- 
buminuria. The child was very small but her mental development was nor- 
mal. Her condition relative to kidney and general symptoms remained un- 
changed for the year during which she was observed but there was a com- 
plete arrest of her development. At the end of the year she was again 
hospitalized with uremia, hyperphosphatemia, acidosis and anemia. Death 
occurred as a result of the uremia and the anemia. Postmortem examina- 
tion revealed bilateral hydropelvis and hydroureter; marked renal atrophy: 
chronic interstitial nephritis: focal suppurative nephritis. possibly ascend- 
ing: secondary hypertrophy of parathyroid glands; terminal verrucous 
thromboendocarditis of the mitral valve: right suppurative bronchopneu- 
monia: osteoporosis of petrous bones and hypoplastic uterus and adnexa. 

Although no definite statement is possible regarding a pituitary or 
diencephalic factor as a common root of the renal dwarfism, the lack of 
secondary sex characteristics and the pelvie findings at autopsy point in 
that direction. The hypertrophy of the parathyroid glands may easily have 
been produced by chemical changes brought on by the renal insufficiency 


> 
per 
i q 
ra 
7 
4 
re 
~ 


QUARTERLY REVIEW OF UROLOGY 33 


present during the last two or three months of life. The two theories de- 
seribed early in the article seem necessary for a satisfactory explanation of 
this case. Perhaps the syndrome may have two stages of development; in the 
first stage latent kidney damage and stunted growth are apparent; and in 
the second stage renal insufficiency, hyperparathyroidism and structural 
hone changes develop. 43 references. 2 tables. 8 figures. 


Glycosuria. Mechanism and Evaluation. 4. C. Corcoran, Cleveland 
Clinic, Cleveland, O. Cleveland Clin, Quart. 15:186-93, October 1948. 

The mechanism of glycosuria is reviewed and a procedure is presented 
that may aid in determining the nature of the glycosuria in questionable 
cases. In evaluating glycosuria the following three factors must be con- 
sidered: plasma glucose content; rate of glomerular filtration; the tubules’ 
reabsorptive capacity. When considering the conditions in which glycosuria 
is associated with hyperglycemia, the investigator must remember that ven- 
ous blood sugar content is ordinarily lower than arterial content and that 
it is the latter which determines the absence or presence of glycosuria. Capil- 
lary blood samples may be regarded as equal to arterial samples. If a venous 
sample is to be taken, the arteriovenous blood sugar differences may be 
minimized by heating the forearm in a water bath at 40 C. for thirty minutes 
beforehand. The high renal threshold noted in diabetic patients is the result 
of degenerative vascular disease, with the consequert decrease in the rate 
of glomerular filtration, rather than the result of an increased reabsorptive 
capacity. Sometimes an extreme form of high renal threshold is observed 
in patients who are aglycosurie during diabetic coma. The explanation is 
that glomerular filtration has been sharply reduced by dehydration and 
hypotension, 

Although theoretically, renal glycosuria might perhaps be caused by 
an untoward glucose load increase produced by increased glomerular filtra- 
tion, actually, renal glycosuria reflects decreased reabsorptive capacity 
caused by diffuse failure in all the nephrons or by a relative failure of 
the enzyme system in some tubules. A specific familial defect in the fune- 
tion of glucose reabsorption in the renal tubules appears to be cause of 
the more severe forms of renal glycosuria. In such a situation health or 
well-being is not altered except for a predisposition to hypoglycemia but the 
consequences on employabilty and insurability make an economic disadvan- 
tage for the patient. 

Renal glycosuria is better proved by measuring the patient's reabsorp- 
tive capacity for glucose than by estimating intermediary glucose metabol- 
ism. The measure of the reabsorptive capacity is dependent on the fact “that 
the rate of glomerular filtration is usually equal to 1.6 times maximum 
urea clearance in cc, per minute or 1.2 times urea clearance expressed as 
per cent of normal.” In order that the urine flow may be maintained at 
about 2 cc. or more per minute, the patient receives water often during 
preparation for the test. After the arm is heated, as mentioned previously, 
so that the venous blood is arterialized, blood samples are taken at the 
start of urea clearance, then every sixty minutes for two hours. Sugar is 
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measured in every sample and the mean blood sugar level for each one 
i hour period is determined. The urea is measured in the sixty minute sample. 
ee For each period the glucose load is calculated as mg. glucose per cc. of 
ia blood multiplied by the glomerular filtration rate, determined by the urea 


clearance. Analyses of urine specimens for both glucose and urea are made. 
The glucose excretion is expressed in mg. per minute and the difference 
between this rate and the glucose load is regarded as the rate of glucose 
reabsorption. Anything which would cause a sharp alteration of blood sugar 
concentration must be avoided during the test. 10 references. 2 tables. 1 
figure. 


10. Ureter 
Edward W. Campbell, Philadelphia, Pa. J. Urol. 60: 


Megalo-U reter. 

31-45, July 1948. 

The literature on megalo-ureter is reviewed briefly and the theories 

on the etiology are discussed. Since the congenital ureteral dilatation now 

termed megalo-ureter has been showed to be of two distinctly different types, 

the suggestion is made that the term megalo-ureter be applied only to enor- 

) mous congenital ureteral dilatations with atonic ureteral orifices and di- 

lated renal pelves; while the term congenital hydro-ureter be applied to 

huge congenital dilatation of a ureter with a normal terminal spindle caused 

by obstruction, although this obstruction is neither constant nor always dis- 

cernible. In the 5 cases herein presented no obstructive factor could be de- 

monstrated but the hypertrophy of the muscular coat of the ureter would 

seem to suggest that the probable cause of congenital hydro-ureter is an 

obstructive uropathy. The angle of junction between the dilated ureter and 

the terminal spindle noted in pyelograms in this series is not thought to 

be the initial cause of dilatation but rather a result of ureteral elongation 
from continued back pressure. 26 references. 7 figures. 


Bilateral Ureterocele. Report of a Case with Acute Right-Sided 
Obstruction. Roger Baker (Lt. [jg], M.C., U.S.N.R.) and Frank P. Brooks 
(Lt. [jg]. W.C.. U.S.N.R.) Radiology 51:85-8, July 1948. 

A ureterocele, a saccular dilatation of the distal end of the ureter ex- 
tending into the bladder, is ordinarily regarded as the result of increased 
intraureteral pressure acting against a combination of two congenital anoma- 
lies (ureteral orifice stenosis or atresia and a deficient connective tissue 


te attachment of the ureter to the bladder). Intravenous urography or retro- 
Mey grade pyelography will show the characteristic cystic ballooning or spheri- 


cal dilatation of the lower end of the ureter. A spherical filling defect near 
the ureteral orifice may be noted on a cystogram. The affected side may 
also exhibit evidence of obstructive uropathy. The case presented provides 
additional confirmation of the effectiveness of conservative transurethral 
fulguration. 

The patient, an 18 year old white seaman, was put aboard a hospital 
ship because of hematuria of seven days’ duration. The past history showed 
that two years earlier, an acute nonspecific urethritis had responded well 
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to sulfadiazine therapy. A low grade chronic prostatitis was the only posi- 
tive physical finding on admission. An intravenous urogram showed marked 
dilatation of the lower third of each ureter and minimal dilatation and 
blunting of the minor calices of the right kidney. At cystoscopy large bi- 
lateral ureteroceles were found. Cystography done with a standard 13.5 per 
cent solution of sodium iodide as the contrast medium, failed to show the 
ureteroceles and a double contrast study with sodium iodide in the uretero- 
celes and air in the bladder was necessary. One week later the temperature 
ranged from 103 to 105 F. When sulfonamide and penicillin therapy failed 
to control the infection, transurethral fulguration was done in order to en- 
large the right ureteral orifice (spinal anesthesia). Within two hours of 
the time 24 ce. of grossly cloudy urine was taken from the right kidney 
and the pelvis gently irrigated with acriflavine (1:8,000 dilution), the 
patient’s temperature dropped from 106 F. to 102 F. By the next day the 
temperature was normal. Ten days later transurethral fulguration was done 
to enlarge the left ureteral orifice. Follow-up cystoscopy after two weeks 
indicated that the diameters of the new ureteral orifices were sufficiently 
large to preclude the likelihood of secondary inflammatory occlusion. No 
evidence of pyuria was found on urinalysis. The final retrograde pyelo- 
grams showed the left ureter to be normal and the right ureter to have only 
minimal dilatation in its lower third. The patient was discharged to full 
duty two months after his admission. 9 references. 4 figures. 


The Diagnosis and Management of Ureteral Ectopia. Thomas D. Moore, 
John Gaston Hospital College of Medicine, Memphis, Tenn. J. Urol. 60: 
50-62, July 1948. 

In temales urinary incontinence of a constant dribbling type, associated 
with a normal schedule of micturition, should always arouse the suspicion 
of an ectopic ureteral orifice. In the male, incontinence does not occur be- 
cause the ectopic orifice is proximal to the external vesical sphincter but 
symptoms, if present, usually can be attributed to an associated urostasis 
and infection. In the majority of reported cases renal and ureteral duplica- 
tion co-existed with the aberrant ureter draining the upper renal segment. 
The embryologie background of renal duplication and ureteral ectopia is 
reviewed. In the 5 cases reported by the author renal and ureteral duplica- 
tion was present in 4, bilateral in 3 and unilateral in 1. In the fifth case 
a single left ureter terminated in an ectopic orifice in the urethra. The 
various types of the anomaly and pathologic features are discussed. In this 
series the ectopic orifice was found in the urethra in 2 cases and in a large 
urethral diverticulum in another. In 1 case the aberrant ureter entered the 
uterus at an undetermined point. In another case the ectopic orifice was 
found at the former site of the cervix uteri, which had been previously 
amputated; it could not be ascertained definitely as to whether the ureter 
had terminated in the cervix or at a point in the vagina adjacent to the 
cervix, 

An important diagnostic procedure in the recognition of ureteral ee- 
topia is provided by excretory urography, by means of which renal duplica- 
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tion may be visualized if both segments are functioning adequately. If 
the upper segment involved in ureteral ectopia is without function excretory 
urography is still worthwhile as the typically characteristic outline of the 
functioning lower segment may constitute strong diagnostic evidence. Find- 
ing and catheterizing the ectopic orifice, if possible, and retrograde pyelo- 
graphy will confirm the diagnosis. Catheterization and retrograde pyelo- 
graphy of the normally placed ureter will exclude a bifid ureter. In 4 of 
the author’s cases retrograde injection of radiopaque medium was possible. 
In the fifth ease the involved upper segment was portrayed by the excretory 
urogram. Search for the ectopic orifice should include a minute inspection of 
the urethra. vestibule and vagina in the female and of the prostatic urethra in 
the male. with the aid of indigo carmine injected intravenously and manual 
pressure over the renal area, which may cause pus or the dye to exude from 
an otherwise elusive orifice. 

The principles governing appropriate treatment are presented. The con- 
servation of a normally functioning kidney with a single ectopic ureter 
would appear feasible by transplantation of the aberrant ureter to the 
bladder, if ureterectasis does not contraindicate the operation. In cases of 
duplication heminephrectomy is the operation of choice if the blood supply is 
not too intricate: otherwise complete nephrectomy is indicated if a sound kid- 
ney exists on the opposite side. If a marked degree of ureterectasis exists 
a complete heminephro-ureterectomy or nephro-ureterectomy may be neces- 
sary. Attempts to correct the condition by simple ureteral ligation have met 
with a high percentage of failures. In 3 of the cases here reported nephro- 
ureterectomy, heminephro-ureterectomy and heminephrectomy. respectively. 
were performed; in the fourth case a secondary ureterectomy was success- 
fully performed five years after a primary nephrectomy elsewhere; in the 
fifth ease surgical treatment was refused. There was no mortality in the 
author's series of cases, 20 references. 11 figures.—Authors abstract. 


Ectopic Insertion of the Ureter as a Cause of Urinary Dribbling. Com- 
plete Cure by Heminephrectomy. Fedor L. Senger, John J. Bottone and Wil- 
liam F. Ittner, Long Island College Hospital, Brooklyn, N.Y. J. Urol. 
59: 1080-82, June 1948. 

\ 6!. year old white girl was admitted to the urologic service of 
the Long Island College Hospital in November 1946 with a history of having 
continually dribbled urine, day and night, sinee birth. In addition to the 
fact that the child was constantly wet, the mother stated that the patient 
voided at normal intervals and seemed to have control over urination. Pre- 
vious to admission the patient had been treated for enuresis but to no avail. 
In a last effort to determine whether anything could be done, the pz rents 
consulted a pediatrician, and he was the first to recognize the need for a 
complete urologic study. Preliminary cystoscopy and retrograde pyelo- 
gram done previous to admission seemed normal. However, because of the 
classic history of dribbling with apparently normal bladder function, an 
ectopic ureteral orifice was suspected. In the hospital an intravenous pyelo- 
gram was done which showed normally functioning kidneys with an anoma- 
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lous arrangement on the right side with two pelves. The superior pelvis 
showed considerable hydronephrosis and the ureter was not seen while the 
ureter from the lower pole was easily visualized. 

A diligent search for ectopic orifices was made, using intravenous indi- 
go carmine while the normal orifices were catheterized. Bluish discoloration 
about the vagina could be seen but no place of origin could be definitely 
located. Physical and laboratory examinations were essentially negative ex- 
cept for the above disorder. Operation was performed in November. The 
usual loin incision was made and the kidney exposed. A single kidney was 
found which appeared normal except that at the upper pole it appeared 
slightly wider than normal and flattened at the apex. A dilated thickened 
ureter was found leading from the upper pole. This was traced distally as 
far as possible and remained thickened throughout. A normal ureter led 
from the remainder of the kidney. Separate blood supplies were seen enter- 
ing the kidney, one to the upper pole and the other to the lower pole. The 
supply to the upper portion was clamped since that seemed to be the ab- 
normal area. Immediate cyanosis of the upper pole was noted and a defin- 
ite line of demarcation was noted at the junction of the upper and middle 
thirds of the kidney. Using this line of demarcation as a guide, the upper 
pole was excised. The thickened ureter was clamped, cut and tied as far 
distally as possible. The blood supply was tied in the usual manner. The 
raw surface of the kidney was covered with Oxycel and the kidney wound 
sutured with atraumatic mattress sutures, using pieces of fat between the 
sutures and the kidney surface. The wound was closed with drainage. Five 
hours postoperatively the patient voided. There was no evidence of dribbling 
and there has been none since. The postoperative course was uneventful from 
a surgical viewpoint. The drain was removed on the third postoperative day 
and all sutures were out by the eighth day. Convalescence was slightly pro- 
longed by the development of an upper respiratory infection on the ninth 
postoperative day. This subsided without complications. An intravenous 
pyelogram showed normally functioning kidneys and no evidence of the 
preoperative anomaly. 

The pathologist's report on the portion of excised kidney indicated 
there were no histologic abnormalities. The ureter was dilated and the walls 
markedly. thickened. Diagnosis was made of chronic ureteritis. From the 
time of operation to the present the patient has had no further complaint 
of dribbling. The patient’s mental outlook and general attitudes have im- 
proved and she is now a normal individual. 1 figure.—Author’s abstract. 


Ureteral Ectopia Opening into the Seminal Vesicle. William J. Engel. 
Cleveland Clinic, Cleveland, O. J. Urol. 60:46-49, July 1948. 

The complaint of this 21 year old man was sterility (wife had been 
found to be normal). Although the patient experienced a normal orgasm, 
emission of semen had never occurred either during coitus or with noctur- 
nal dreams. No urinary complaints were made and urinalysis was negative 
but during intravenous urography no dye was visualized on the left side; 
microscopically the postcoital urine specimen showed 10 to 20 spermatozoa, 
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largely nonmotile, per high power field. Through a MeCarthy panendo- 
scope the right ureteral orifice appeared normal but the site of the left ori- 
fice was covered with rounded, cystic elevations which extended out to the 
vesical neck, causing some encroachment. Considerable increased engorge- 
ment was observed on withdrawal of the instrument into the prostatic ure- 
thra. Immediately proximal to the enlarged and edematous verumontanum, 
and left of midline, was a dark, irregular cavernous opening. A ureteral 
catheter introduced here disappeared from sight and a film (following in- 
jection of 20 per cent skiodan) showed the catheter coiled in a large, lobu- 
lated cystic dilatation of the seminal vesicle from which emerged a dilated 
ureter extending up to a normally situated but hypoplastic kidney. The 
diagnosis was left renal hypoplasia with ureteral ectopia opening into the 
seminal vesicle, which showed cystic dilatation. 

Embryologically, this anomaly is produced by failure of the normal 
shifting of the terminal portion of the wolffian ducts and the ureteric bud. 
In such a case the ureter, remaining attached to the lower end of the wolffian 
duct. may open into any structure or organ deriving from the wolffian duct’s 
terminal portion, seminal vesicle, ductus deferens, posterior urethra or ejac- 
ulatory duct. The apparent preference for the left side cannot be explained 
and there are no reported cases of bilateral ectopic opening into the seminal 
vesicle. In this case failure of ejaculation was probably due to reflux of 
semen into the cavity formed by the vesicular cyst and dilated ureter which 
the posterior urethral opening permitted. Correction of the anomaly may 
be accomplished by a seminal vesiculectomy and ureteronephrectomy and 
perhaps correction of sterility by closure of the prostatic urethral opening. 
This case was so treated but as yet the effect on the sterility is undetermined. 
7 references. 2 figures. 


Retrocaval Ureter. Case Report. P. P. B. McElhinney and John W. 
Dorsey, Long Beach, Calif. J. Urol. 59:497-500, March 1948. 

Retrocaval ureter is defined as an uncommon congenital anomaly of 
primarily vascular origin. This 20 year old man was admitted to the U. S. 
N. Base Hospital No. 18 in Guam, complaining of a localized, constant, dull. 
right flank pain, chills, fever and moderate dysuria of ten day’s duration 
and becoming progressively severe. There was marked tenderness in the right 
hypochondrium on deep palpation and of the right costovertebral angle on 
percussion. The white cell count was 14,450. The thirty minute upright film 
of an excretory urogram revealed the characteristic sickle-shaped deformity 
of a retrocaval ureter at the third lumbar intervertebral space level. Proxi- 
mal to this ureteral angulation, a fusiform dilatation of the ureter and renal 
pelvis was noted as was a definite hydronephrotic change. Evidence of in- 
creased renal mobility was absent. The ureteral obstruction point was at 
the level of L-3. At cystoscopy mild hyperemia of the trigone and sluggish 
peristaltic action of the right ureteral orifice were observed. Catheteriza- 
tion of the left renal pelvis was not difficult. A 20 em. an impassable 
right ureteral obstruction was met and roentgen ray showed the right ureter- 
al catheter displaced medially, almost to the midline, this being a very 
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suggestive roentgenologic sign. Retrograde pyelogram showed a normal up- 
per left urinary tract and repeatedly incomplete visualization of a right 
hydronephrotic kidney. 

At operation the freeing of numerous adhesions at the site of angula- 
tion showed the ureter disappearing behind the vena cava. During mobiliza- 
tion of the postcaval part of the ureter, the ureter was observed hanging 
on a lumbar caval tributary. This case is the first recorded instance of this 
condition having been found, though it was postulated by Pick and Anson 
as a factor in the production of obstruction. The ureter was severed at its 
junction with the dilated segment, and after excision of a small segment of 
constricted ureter at the site of acute angulation, anastomosis of the now 
entirely mobilized ureter (brought to the antecaval position) and the proxi- 
mal segment was completed (0000 interrupted chronic sutures). Two 5 F 
splinting ureteral catheters were brought out through a pyelostomy incision 
and an 18 F pyelostomy tube was placed well in the kidney pelvis. Following 
the insertion of 2 Penrose drains, closure was made in layers. Healing was 
by primary intention and the pyelostomy drainage subsided satisfactorily. 
Recurrent attacks of low grade fever and pyuria early in convalescence re- 
sponded to chemotherapy, antibiotics and the use of an indwelling right 
ureteral catheter. The six weeks’ right retrograde urogram (upright posi- 
tion) showed a decrease in hydronephrosis (no ptosis) and the twelve weeks” 
film showed a more pronounced return to normal in the configuration of 
the renal pelvis, minor and major calices. Prior to evacuation for ureteral 
dilatation with catheters or bougies larger than 7 F the urine was micro- 


scopically negative and the patient afebrile and asymptomatic. Although 
not employed here, nephrostomy is felt to provide better drainage than 
pyelostomy. 15 references. 2 figures. 


Urinary Tract Changes in Cervical Carcinoma. William K. Diehl and 
J. Mason Hundley, University of Maryland School of Medicine, Baltimore, 
Md. Surg., Gynec. & Obst. 87:705-15, December 1948. 

When the records of gynecologic patients at the University of Mary- 
land were reviewed there was found to be a high incidence of urinary tract 
disease associated with cervical cancer. In order to find whether the urin- 
ary tract changes resulted from the parametrial spread of the carcinoma 
or from radiation, 37 patients (31 were white; 6, Negro) were studied, all 
having been treated according to the same plan and all having been follow- 
ed for no less than five years. The average age was 50 and all but 2 had 
completed at least one pregnancy. The tumor was limited to the portion of 
the cervix in 29 per cent and had spread to the vaginal vault in 24 per 
cent. The remaining 47 per cent were classified clinically as having grade 
3 carcinoma since there was unquestionable parametrial involvement. Since 
the technic of radium implantation is considered such an important factor, 
the method is described in detail. After proctoscopic examination has ruled 
out rectal involvement the pelvic status has been accurately determined, and 
a complete urologic study has been made, 30 mg. of radium with a 2 mm. 
lead equivalent filter are placed, in tandem, in a flexible rubber sac and 
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inserted into the cervieal canal. An adhesive tape aluminum foil plaque 
which contains 70 mg. of radium with a 3 mm. lead equivalent filter and 
which is made to conform to the shape and size of the cervical growth, is 
introduced in such a way that the greatest concentration of the ray is focus- 
ed against the tumor. Small felt blocks ensure equal spacing of the radium 
tubes. Heavy filters at the extremities pf each tube protect the bladder and 
rectum from radiation. At the first treatment a total of 3,000 mg. hours 
of radiation is given, the radium being left in place for thirty hours. Three 
weeks later the second radium treatment is given, the patient thereby re- 
ceiving a total of 6.000 mg. hours. After another three weeks a course of 
deep roenigenotherapy is given the total dosage being 6,000 to 8,000 roent- 
gen units (divided daily doses through the four standard portals). Twelve 
weeks later a second eyele of deep roentgenotherapy is given routinely. 

In 20 patients (54 per cent) there was some initial positive urologic 
history (nocturia, 15; dysuria, 4: questionable hematuria, 1). No com- 
plaints of urinary symptoms were made after the first radium treatment 
and mild and transitory dysuria and frequency in 4 patients were the only 
manifestations after the second treatment. Of the 7 patients who exhibited 
some degree of bladder disease, prior to the initiation of therapy, only 2 
patients still showed it at repeat cystoscopy one year later. Of the 10 pat- 
ients showing some degree of urinary tract dilatation before treatment, 2 
belonged to the group with the tumor confined to the portio, | had grade 
2 carcinoma, and 7 had grade 3 carcinoma. Hence the idea that advanced 
carcinomas with definite parametrial spread are most likely to be associat- 
ed with urinary tract dilatations was substantiated. When patients were re- 
examined one year after the complication of therapy. only patients with 
grade 3 carcinoma were found to have developed dilatation in the interim. 
Succes=ful protection of the ureters from the effeets of radiation is thought 
to depend on pushing the uterus and cervix upward and backward away 
from the ureters fixed in their beds, by means of maximum, accurate pack- 
ing of the vagina. This present study indicated that the ureter was never 
subjected to more than 35 to 45 mg. hours of exposure, at any point in 
its course through the average pelvis, and if the vaginal packing wa- 
thoroughly effective. this dosage was much less. Experimental work 
on laboratory animals has showed that doses of less than 50 mg. hours has 
very little if any effect on the ureter. 12 references. 1 table. 12 figures. 


Bilharzial Affection of the Ureter. A Study of 110 Consecutive Ne- 
cropsies Showing Vesical Bilharziasis. Wichael Gelfand, Southern Rhodesia. 
Brit. M. J. 4564:1228-30, June 26, 1948. 

Since bilharzial disease is essentially a childhood disease, acquired by 
exposure to infected waters, complications in the ureter may be expected 
by the time adulthood is reached. Most of these 110 cases were men between 
the ages of 20 and 50 vears. Ureteral dilatation was found in 25 cases and 
ureteral stricture or stenosis in 3 cases. In 2 of the 25 cases, the dilated 
ureters showed at least one narrow constricting fibrous-tissue band running 
horizontally, the lumen at these points being always abnormally large. The 
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disease may be easily identified in the ureter since the patches have a dis- 
tinctive coloring which ranges from light brown, through yellowish or green- 
ish brown to dark brown, and since the mucosa is roughened as if covered 
lightly with fine sand. The lower third of the ureter is the commonest site 
of the disease. Occasionally flat or even pedunculated papillomata are an 
additional finding. 

The fact that ureteral dilatation was a finding only in the presence 
of hilharzial disease was an important observation, Bilateral hydronephro- 
sis was found in 4 of the 25 cases. Since urethral obstruction could not be 
demonstrated in any case, hydronephrosis from this cause could be ruled 
out, Stasis or reflux of urine during micturition was considered responsible. 
This study indicates that the disease itself is the usual cause of the dilatation 
of the particular portion of the ureter affected and that dilatation rather 
than stenosis occurs because of the infiltration of the affected ureteral 
wall. The thickening of the ureteral coats by fibrous-tissue formation makes 
the removed ureter appear rather rigid and elongated. Histologic examina- 
tion showed the ova to be not only in the submucosa but also in between 
the muscle bundles in the muscular layer, and this author believes that there 
follows separation of muscle bundles, atrophy and ultimately dilatation. 
There may or may not be changes in the ureteric orifices. In no case was 
the lumen occluded or so narrowed as to make difficult the passing of a 
probe. Often the orifice is widened, giving a golf-hole appearance. 10 re- 
ferences. 


Primary Carcinoma of the Ureter. With Report of Two Cases. C. E. 
Burford, J. E. Glenn and E. H. Burford, St. Louis University School of 
Vedicine, St. Louis, Mo. J. Urol. 60:337-44, August 1948. 

The relative rarity of this lesion is showed by Colston’s survey at Johns 
Hopkins showing that in 22,000 urologic cases only 2 primary carcinomas 
of ureter were found. Jaffe and Mendillo report only 2 cases at Grace 
Hospital, New Haven, in 1,900 primary neoplasms in various locations. 
Bothe, after studying six surgical specimens, believes that the process be- 
gins as an inflammatory one in the subepithelial supporting tissue. How- 
ever the possibility of carcinogenic agents, blood or lymph borne and trauma 
hy foreign bodies within the ureter by injury from without must be thought 
of as factors. The most common type is papillary carcinoma and, second, 
squamous cell carcinoma. Metastases occur in 30 per cent. Hematuria, pain 
and tumor are the most common symptoms. Hematuria is present in 25 per 
cent of cases. In 45 per cent of the cases one or more of above symptoms 
had been present for one or two years before diagnosis. The preoperative 
diagnosis is somewhat difficult. It is common to find partial or impassable 
obstruction in the ureter with hydronephrosis as the outstanding feature. 
The most important diagnostic findings are unilateral bleeding, ureteral 
obstruction with free bleeding at site of tumor and urine free from blood 
after the catheter has passed the point of obstruction. and filling defeet in 
the ureterogram. The prognosis generally is poor. The majority live about 
two years when they succumb to local recurrences and metastases. Hiegins 
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recommends nephro-ureterectomy followed by roentgenotherapy. McClel- 
land reports a case in which the involved portion of the ureter was excised 
and the cut ends anastomosed and the kidney conserved, but it is too early 
to pass judgment on such ultra-conservatism. We believe however that this 
procedure should be reserved for solitary kidneys or damaged fellow or- 
gans. 17 references. 6 figures.—Author’s abstract. 


Reconstruction of Lower Segment of Ureter with Tube Made from 
Bladder Flap. Preliminary Report. Roger W. Barnes and Stanley Farley, 
College of Medical Evangelists School of Medicine, Los Angeles, Calis. 
J. Urol. 59:466-70, March 1948. 

Reconstruction of the lower segment of the ureter with a tube from a 
bladder flap was done on 11 calves. The reconstructed ureter remained vi- 
able in all. Stricture at the site of anastomosis developed in 2 and there 
was urinary leakage at this point in 3. These complications could probably 
have been avoided if proper technic had been used. In 5 a good result was 
found at the time of autopsy. From previous reports found in the literature 
and from the results of the surgery performed on this series of laboratory 
animals, it can be assumed that the reconstruction of the lower segment of 
the ureter with a tube made from a bladder flap is indicated in patients 
whose ureters have been injured to such an extent that re-anastomosis or 
reimplantation into the ureter is not possible. 1] references. 5 figures. 
—Author’s abstract. 


Transplantation of the Ureter for Tuberculous Cystitis. Arthur Jacobs, 
Glasgow, Scotland. Lancet 1:385-86, Mar. 6, 1948. 

In the case reported, the patient, a woman in the early fifties, had had 
the right kidney removed for tuberculosis twelve years previously. Opera- 
tion had been followed by increasing urinary frequency. On this admission 
to the hospital, she had been completely anuric for thirty-six hours and then 
began to pass urine incontinently. During ten days in the hospital, with 
forced diuresis, the daily urinary output was sufficient but she remained 
incontinent. The urine was negative for tubercle bacilli. Transplantation 
of the left ureter into the pelvic colon was done by the extraperitoneal meth- 
od. The ureter was distended, and when it was divided, there was a copious 
flow of urine. The patient made a good postoperative recovery; her diurnal 
urinary frequency is every four hours and she does not have to urinate at 
night. The author states that he has performed the operation for transplanta- 
tion of the ureter of the remaining kidney in 25 cases of tuberculous cystitis 
and bladder contracture persisting after removal of the infected kidney. 
The results have been satisfactory, as in the case reported, with good urin- 
ary control, 


Results of Ureterointestinal Anastomoses. Morris Schnittman, Cornell 
University Medical College. New York, N. Y. New York State J. Med. 48: 
882-84, Apr. 15, 1948. 


Since in cases of total cystectomy for bladder carcinoma, a success- 
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fully executed ureterointestinal anastomosis is much more satisfactory than 
even a technically excellent ureterocutaneous anastomosis, despite Hinman’s 
conclusion (1927) that the postoperative mortality is 50 per cent, the Cof- 
fey I intraperitoneal method was selected and employed on 108 consecutive 
patients. Their ages ranged from 4 to 82 years and the indications for opera- 
tion were: bladder and posterior urethral carcinoma, 94 (palliation alone 
being the objective in 12 of these); papillomatosis of the bladder, 4; radia- 
tion cystitis, 5; exstrophy of the bladder, 3; and urinary incontinence, 2. 
Postoperative fatal complications developed in 13 patients (12 per cent) 
but only 3 deaths were attributable to peritoneal, gastrointestinal or genito- 
urinary complications. Eleven patients (9.9 per cent) developed postopera- 
tive nonfatal complications. Late complications occurred in 27 per cent as 
follows: necessity for permanent diversion of urinary stream by cutaneous 
ureterostomy, 3 and by bilateral nephrostomy, 1; clinical pyelonephritis 
(complete recovery without surgical intervention), 8; and nonfunctioning 
kidneys (determined by intravenous pyelogram), 9. This last complication 
makes one of the operative objectives the avoidance of obstruction. A classi- 
fication of postoperative pyelograms shows 43 cases to fall under the head- 
ing poor. However, this large incidence is caused by strict classification; 
patients with such pyelograms have lived for years. 

The follow-up period for this series ranges from four months to five 
and one-half years. Of 58 patients known to be dead, carcinoma was the 
cause in all but 1 case (renal failure). Except for occasional patients with 
far advanced carinoma, persona! comfort and renal status have been ex- 
cellent. Patients usually are capable of retaining urine two to three hours 
during the day and five to six hours during the night. Rectal incontinence 
has not occurred (anal sphincters tested preoperatively). In 1 case rectal 
incontinence followed damage to the sphincter through later total abdo- 
minoperineal cystectomy. 5 tables. 


11. Bladder and Urachus 


The Neurogenic Origin of Bladder Symptoms Following Proctectomy. 
1. B. Macdonald and C. Aberhart, Toronto General Hospital, Toronto, Ont., 
Canada. Canad. M. A. J. 58:450-51, May 1948. 

Twelve male patients who had undergone abdominoperineal resection 
1 year before, were subjected to cystoscopic study in a search for additional 
information regarding the cause of urinary complications which frequently 
ensue. The indication for proctectomy in 11 patients (7 of whom were be- 
tween 60 and 77) was rectal carcinoma, and in 1 patient (40 years old), 
idiopathic ulcerative colitis and proctitis. This patient has always been free 
of urinary symptoms. The others (8 of whom had no urinary symptoms 
preoperatively) have experienced either retention with cystitis or inconti- 
nence and frequent dribbling. Residual urine usually amounted to 1 to 3 
ounces but in 2 cases it amounted to 10 to 15 ounces, although the residual 
amount had no particular bearing on the severity of symptoms. Gross pros- 
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tatic enlargement prevented adequate visualization on cystoscopy in 1 case 
but all other cases showed a widely gaping bladder neck with sides of 
the vesical orifice flattened out laterally. The marked shortening of the 
posterior urethra and appreciable widening of the anteroposterior and later- 
al planes caused the verumontanum to lie in very close proximity to the 
bladder neck. Moreover, a noticeable hollowing of the posterior urethral 
floor between the verumontanum and bladder neck was evident in 10 pa- 
tients. The severity of the trabeculation of the bladder wall, present in all 
cases, was apparently proportional to bladder symptomatology. Since these 
changes are so like those encountered in paraplegics, abdominoperineal re- 
section patients unquestionably suffer from a paralyzed bladder neck. 
Furthermore, since in no case was a bladder in a retroverted position be- 
cause of the absence of its posterior rectal support, the bladder neck de- 
formity was not mechanical but strictly neurogenic in origin. 3 references. 


The Effect of Carbacho! and of Mecholyl on the Urinary Bladder. 
R. R. Francis, Toronto Western Hospital, Toronto, Ont., Canada. J. Urol. 
60:290-96, August 1948. 

Various workers have concluded that Carbachol and Mecholyl have 
an effect on the urinary bladder. These conclusions were based to a great 
extent on subjective observations and to a much lesser extent on objective 
findings. It was our desire to demonstrate, as accurately as possible, the 
effect of these stimulants on the urinary bladder and to determine whether 
these drugs are of any practical value. 

Carbachol and Mecholyl were used in 3 patients with normal bladders 
and in 5 patients in which various types of neurogenic bladders were demon- 
strated. Serial eystometrograms were made at thirty, sixty and ninety min- 
utes following the parenteral administration of the drug. The maximum ef- 
fect of these parasympathetic stimulants was always most marked in the 
cystometrograms taken thirty minutes following the drug administration and 
had disappeared almost completely ninety minutes after the medication was 
given. The changes noted in the various types of bladders were similar. 
Carbachol and Mecholyl reduced the bladder capacity, increased the intra- 
vesical pressure and had no effect on bladder sensation, except to cause 
a shift to the left of the first desire to void. Uninhibited contractions, when 
present, occurred with less filling and were more frequent after the ad- 
ministration of the drug. No adverse systemic effects were noted in any 
patient. 

In view of the foregoing experiments it would appear that, since Car- 
bachol and Mecholyl have a marked effect in increasing detrusor tonus, 
these drugs would be of value in initiating micturition in cases of urinary 
retention where no obstructing lesion of the bladder neck is present. This 
substantiates the present clinical impression. Since the effects of the drugs 
were showed to be transient, it seems likely that they would be of no per- 
manent value in decreasing residual urine or improving detrusor tonus in 
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the atonic bladder or in substituting these drugs for surgery in cases of 
actual obstruction at the bladder neck. 9 references. 1 table. 5 figures. 
—Author’s abstract. 


Haemangioma of the Urinary Bladder. C. Agnew Cawker, Shaughnessy 
Hospital, Vancouver, B. C., Canada. Canad. M. A. J. 59:63-64, July 1948. 

This 66 year old man was admitted complaining of intermittent hema- 
turia of three months’ duration, frequency and nocturia for several years, 
a cardiac condition for many years, dysuria of four months’ duration and 
a small urinary stream with difficulty in starting. An excretory urogram 
showed a moderate sized filling defect in the right dome of the bladder 
and cystoscopy revealed a large broad-based, fungating tumor of the bladder. 
This growth, which covered the right anterolateral wall and obscured the 
right ureteral orifice, was felt to be a carcinoma. Bimanual examination 
failed to show fixation of the bladder floor or induration of it or the vault. 
Because of bleeding, biopsy was not done. The next day the patient de- 
veloped right-sided heart failure and pulmonary edema and expired. The 
autopsy findings included: bilateral pneumonia; fibrinous pleurisy; lung 
abscesses; bilateral hydrothorax; myocardial fibrosis and hypertrophy; pul- 
monary emphysema; prostatism and an hemangioma of the urinary bladder. 
This lesion is considered to be a congenital one. While it is slow growing 
and benign, it is clinically malignant. Endoscopic fulguration is used for 
the treatment of small hemangiomas but total excision by the suprapubic 
route is the treatment of choice in all except the smallest tumors. Fatal 
hemorrhage can result from cauterization of a cavernous hemangioma. Fifty 
per cent of the patients are under 20 years of age. 6 references. 


Total Cystectomy in the Treatment of Vesical Carcinoma. Deward O. 
Ferris and James T. Priestley, Mayo Clinic, Rochester, Minn. J. Urol. 60: 
98-106, July 1948. 

Total cystectomy has gradually become recognized as an important 
form of treatment for certain patients who have vesical carcinoma. The 
main problems which have impeded acceptance of the operation are: (1) 
selection of patients; (2) operative technic; (3) satisfactory operative mor- 
tality rate; (4) postoperative preservation of renal funetion and avoidance 
of significant renal infection; (5) ultimate results which justify the pro- 
cedure. Selection of the patient for total cystectomy depends on a number 
of factors. Important among these are age and general condition of the 
patient, anatomic and functional status of the kidneys and ureters, the type. 
extent and location of the lesion in the bladder and the facilities and experi- 
ence of the surgeon. In brief in cases in which infiltrating lesions can- 
not be treated adequately with less radical means and in which the lesions 
are still confined to the bladder, cystectomy probably should be performed. 
The operative procedures, and technics used are relatively simple. A low 
midline incision is used. Preliminary intraperitoneal exploration should 
precede any final decision to remove the bladder. In general, transplanta- 
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tion of the ureters to the bowel is preferable to cutaneous ureterostomy. 
A moderately dilated ureter may be transplanted to the bowel without undue 
hazard. Our preference is for the Coffey no. 1 technic, with minor varia- 
tions. Ureterosigmoidostomy is carried out transperitoneally and in recent 
years we have removed the bladder suprapubically at the same operation. 

In the ten years, 1937 to 1946, inclusive, there were 119 cases in which 
cystectomy was planned or accomplished. (Eight deaths occurred after bi- 
lateral ureterosigmoidostomy.) In all, 16 of the 119 patients died in the 
hospital, a mortality rate of 13 per cent. It is interesting to note that the 
hospital mortality rate in simultaneous bilateral ureterosigmoidostomy and 
cystectomy is only 3 per cent. In the whole series, as near as can be determin- 
ed, only 15 per cent of 103 patients who survived operation died of renal 
failure or sepsis. Obviously, the ultimate results depend to a great extent 
on the type of case in which this operation is performed. It has only been 
within the last five years or so that the operative mortality rate has been 
reduced to a level which has permitted performance of total cystectomy in 
any but the most advanced and serious type of lesion. Thus, in the cases 
in which operation was performed in the first half of the present series, 
the local lesion, almost without exception, was of long duration, extensive. 
of high grade and frequently was recurrent in nature. It could not be ex- 
pected that the ultimate results in these cases would be favorable. During 
the past five years, total cystectomy has been performed in cases in which 
the lesion was of a type more favorable for this procedure. As mentioned 
previously, of the 119 patients for whom complete removal of the bladder 
was planned or accomplished, 16 died in the hospital. Of the remaining 
103 patients, 29 per cent survived three or more years after operation. but 
only 19 per cent survived five or more years after cystectomy. 16 multiple 
references. 2 tables. 2 figures—Author’s abstract. 


The Treatment of Infiltrating Carcinoma of the Bladder by Transureth- 
ral Resection. R. H. Flocks, State University of lowa, lowa City, la. J. 
Urol. 60:244-46, August 1948. 

The results of treatment of 249 patients with infiltrating carcinoma of 
the bladder confined to the wall of the urinary bladder are given. Also the 
results of treatment of 50 cases of infiltrating carcinoma proved micro- 
scopically to have invaded the muscularis and treated with transurethral re- 
section and coagulation of the base of the tumor are given. These showed 
that in this type of carcinoma 55 per cent were controlled for a period of 
four years, or longer, when they were treated by transurethral resection in 
one, or multiple, sittings. This contrasted with a 44 per cent control rate 
with partial cystectomy and 41 per cent control rate by the use of transureth- 
ral resection in combination with deep roentgenotherapy. 3. tables.—Au- 
thor’s abstract. 
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Papillomata of Bladder Treated with Podophyllin. Preliminary Re- 
port. J. E. Semple, St. Paul’s Hospital for Urological and Skin Diseases. 
London, England. Brit. M. J. 4564:1235-37, June 26, 1948. 

Four cases are presented in which papillomata of the bladder were 
successfully treated with podophyllin in liquid paraffin. In 3 cases the 
growths were of a size and extent that would have normally required open 
fulguration. However, a few applications of podophyllin decreased them 
to a size which made fulguration per urethram practicable. In the fourth 
case the degeneration of the papilloma was so pronounced that only the 
base required fulguration. The procedure consists of placing the window of 
the cystoscope immediately over the growth, following diagnostic cystoscopy. 
After the bladder is emptied, 3 ml. of 0.5 to 1.0 per cent podophyllin in 
liquid paraffin is introduced into the bladder directly on to the papilloma. 
After withdrawal of the instrument, the patient is requested to lie on the 
side on which the growth is situated for thirty minutes. He then turns to 
the other side and remains for as long as possible. Voiding is encouraged 
when the urge arises. Most of the podophyllin will be expelled at this time 
but if some remains, there appears to be no injury to the bladder mucosa. 
The initial dose is a minimai one in order to test the sensitivity of the patient 
and the potency of the drug (varies greatly in different samples). In the 
absence of any reaction the second application is made four to seven days 
later, the dose being 5 ml. of 4 per cent podophyllin in liquid paraffin; 
the third application is made a week after the second and the dose is 5 ml. 
of 8 per cent podophyllin in liquid paraffin. All applications are made 
through the cystoscope and the patient is required to turn from side to side 
afterward. Additional applications depend on the size and extent of the 
papilloma. Lastly, complete destruction of the growth is accomplished by 
fulguration per urethram. Only extensively keratinized warts are resistant 
to podophyllin. The delicate bladder epithelium is not affected by the drug. 
No untoward or undesirable effects of any type have been observed in any 
cases, all of which have been observed for more than one year. 6 references. 


References to Current Articles 


Drainage with an Indwelling Catheter without Infection Following a Blad- 
der Injury. Thomas C. MeVeagh, South San Francisco Hospital, San 
Francisco, Calif. California Med. 69:278, October 1948. The author 
describes an interesting case with severe injury of the bladder followed 
by urethral catheter drainage, without urinary infection. The latter 
might have been due to the fact that the patient was given liberal 
amounts of penicillin and sulfonamide.—W. F. Braasch. 

Carcinoma in Exstrophy of the Bladder. Wells C. Reid, G. W. Westcott 
and John E. Summers, Goodrich General Hospital, Goodrich, Mich. 
Am. J. Surg. 75:601-606, April 1948. This article contains nothing 
new other than a tabulation of such cases in the literature. The authors 
add 1 case. Such cancers usually are adenocarcinoma which occurs 
comparatively seldom in the bladder—W. F. Braasch. 
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12. Urethra and Glands 


The Surgical Anatomy of Cystocele and Urethrocele with Special Re-. 
ference to the Pubocervieal Fascia. Byron H. Goff, Cornell University Medi- 
cal College, New York, N.Y. Surg.. Gynec. & Obst. 87:725-34, December ’ 
1948. 

In order to correlate the evidence against the existence of the pubocervi- 
cal fascia, the following are considered in detail: the attachments of the 
vagina. bladder and urethra: the histology of the normal vaginal wall, blad- 
der wall and urethral wall: the normal vesicovaginal septum; and the nor- 
mal urethrovaginal septum. In cystocele or urethrocele there is a characteris- 
tic structure of the vaginal wall: it is hypertrophied in all of its layers, 
remarkably in the muscular coat, and this hypertrophy is in proportion to 
the evstocele’s size. The term musculofascia as applied to the modified 
muscular coat of the vaginal wall in eystocele, is incorrect since the ir- 
regularly arranged interfascicular connective tissue noted in this coat is not 
fascia in any sense of the word. There are four types of operative pro- 
cedures for the correction of cystocele and urethrocele in which the prinei- 
pal feature is the utilization of the so-called pubocervical fascia and 
] every instance this term is incorrectly applied to the muscular coat of the 
vaginal wall. Since there is no pubocervieal fascia in the human pelvis, 
obviously cystocele and urethrocele cannot be caused by an injury to or 
a defect in a layer of fascia. 10 references. 15 figures. 


Urethral Caruncle. James K. Palmer, John L. Emmett and John R. 
Vayo Foundation and Mayo Clinic, Rochester. Minn. Surg.. 
Gynec. & Obst. 87:611-20. November 1948. 

The embryology and anatomy, histology, and etiology of urethral 
caruncle are reviewed. The symptoms of this lesion are out of all propor- 
tion to its size. Although some caruncles are painless, severe pain. variously 
deseribed, is one of the most common symptoms. Bleeding, usually seanty. 
is another common symptom. Pruritus, nocturia, frequency and division of 
the urinary stream are among the other complaints. The lesion, restricted 
to the female urethra, has been described as a raspberry-like growth or “a 
small red, pedunculated or sessile, vascular tumor” which is usually single 
but may be multiple. Microscopie examination is essential for diagnosis and 
a carunele must be differentiated from urethral polyp, urethral papilloma. 
urethral prolapse. periurethral abscess, urethocele, and urethral varicosity. 
carcinoma, condyloma or diverticulum. Some caruncles will respond to either 
conservative or radical treatment. The methods of treatment reported in the 
literature are summarized. Conservative treatment consists of the topical 


Ag application of caustics and roentgen ray and radium therapy. radical treat- 
“i ment of simple fulguration, simple excision, destruction with an electric 


needle or removal with an electrosurgical knife or electric cutting loop and 
urethroplasty: and combined treatment, of simple excision and cauteriza- 
tion, and excision and roentgen ray or radium therapy. 

A histopathologic and clinical study was made of 120 cases seen at 
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the Mayo Clinic. Although 17 cases were asymptomatic, the microscopic 
picture was no different than that of the other cases. From this study ureth- 
ral caruncles appear to be caused by several factors. First the anatomic 
structure encourages both regional and circumscribed prolapse and the ana- 
tomic location makes exposure to trauma and irritation almost constant. 
Second, the histologic structure of the urethral meatus encourages marked 
inflammation, congestion and increased sensitivity. While age and marital 
history are considered contributing factors, they are not regarded as being 
basically etiologic. According to follow-up letters sent to these 120 patients, 
nearly two-thirds of the group who answered had suffered recurrences re- 
gardless of the method of treatment employed originally. The number 
of recurrences varied from one to nine and because of this high incidence 
of recurrence, patients should be so advised. The chief purpose of the treat- 
ment should be the relief of symptoms and the simplest and most appropri- 
ate treatment for the particular lesion under consideration should be used. 
The authors believe that while complete removal is desirable, less emphasis 
should be placed on destruction of the so-called roots of the lesion. 45 
references. 4 figures. 


Urethral Bleeding in Measles. J. Robert Rinker, University of Georgia 
School of Medicine, Augusta, Ga. J. Pediat. 33:93, July 1948. 

When a 7 year old girl began to bleed from the vulva during the 
third day of the eruptive stage of rubeola, a large firm clot was found 


to be distending the urethral meatus. Part was removed with forceps but 
the remainder which suggested a bleeding polyp or urethral tumor, appear- 
ed to be adherent to the urethral wall. Examination two weeks later showed 
the area to be completely healed. No other bleeding occurred during this 
otherwise unremarkable case of measles. 1 reference. 


Nonspecific Urethritis. James Gray ( Major, M.C., A.U.S.). Bull. U.S. 
Army M. Dept. 8:728-32, September 1948. 

Nonspecific urethritis is any type not caused by gonorrhea, syphilis. 
chancroid or tuberculosis and occurred in 33.2 per cent of 1,003 unselect- 
ed cases. A series of 78 cases of nonspecific urethritis occurring over a 
five month period is discussed. The same dispensary treated 37 cases of 
gonorrhea during this period. The condition is caused by obstructive ureth- 
ral lesions; infection of the prostate, seminal vesicle, or small glands empty- 
ing into the urethra; irritants introduced into the urethra; allergic types of 
discharge: and discharge of undetermined origin. The most common irritant 
cause is the administration of prophylactic treatment. Great care must be 
exercised in making a diagnosis of nonspecific urethritis and especially 
in excluding gonorrhea as a cause. The patients in this series were between 
18 and 30 years old and otherwise in excellent physical condition. Few 
were married. Most were extroverts with few inhibitions and frequent fe- 
male companions. All drank fairly large amounts of alcoholic liquor once 
or twice a week, Their histories showed that from twelve hours to one month 
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elapsed between time of exposure and appearance of symptoms. Some had 
a history of nonspecific discharge for many months. Various previous treat- 
ments had been given including repeated sulfonamides, calcium mandelate, 
urotropin, pyridium, urinary alkalinization and acidification; irrigations 
with protargol, silver nitrate and potassium permanganate; penicillin in 
100,000 to 400,000 unit doses, repeated several times in 15 cases. 
Treatment with tyrothricin was commenced in 52 cases who were ob- 
served over a four month period. A solution of 500 mg. per cubie centi- 
meter was used. Injections of 8 to 10 ce. were given in a prophylactic syringe 
retained for five minutes and expelled. A total of 100 ce. was given each 
morning until no further discharge was noted during a day. The patient 
returned for examination a week later unless he had a recurrence, in which 
case he returned immediately. The urethral discharge disappeared in four 
to six days in 26 cases, Gram-positive organisms were repeatedly found 
on examination of urethral smears and cultures in 20 cases but no_ re- 
currence of urethral discharge developed in three months. Gram-negative. 
gram-positive or both organisms were found in examinations of 6 patients 
and these had multiple recurrences over a three month period, all following 
excessive sexual activity or consumption of considerable alcohol or highly 
seasoned foods. No clinical improvement occurred after tyrothricin in other 
16 cases. Nine of these failures had urethral obstructions and cleared up 
after their removal. The remaining 7 failures had gram-negative infections. 
Patients given tyrothricin complained of a moderate burning sensation dur- 
ing the irrigation, and occasional dysuria persisting for several hours. Urin- 
ary smears were checked for Trichomonas but centrifuged specimens were 
not examined, 3 references. 


A New Method for the Construction of a Glandular Urethra in Hypo- 
-padias Repair. Herbert Brendler, Johns Hopkins Hospital, Baltimore, Md. 
J. Urol. 59:1164-68, June 1948. 

The problem in repair of the glans has been to find sufficient tissue 
to assure proper relaxation of the suture lines. A simple method has been 
devised, which has sought to augment the amount of skin available for this 
purpose, by modifying somewhat the first stage procedure of the Thiersch- 
Duplay operation. Following release of the chordee, a longitudinal mid- 
line incision is made on the ventral aspect of the glans and deepened until 
it has attained the summit of the glans. The two halves are then spread 
apart bookwise and secured to the abdomen by silk stay sutures. Epitheliali- 
zation of the raw surfaces proceeds rapidly and by two weeks the stay sutu- 
res may be removed without danger of spontaneous union of the two halves. 
After an appropriate interval, which is not less than six months, the second 
stage of the operation is undertaken. A well defined gutter is present on 
the ventral aspect of the glans, which extends to the distal limit and is 
completely epithelialized. The repair is executed along the classic lines of 
the Thiersch-Duplay method, with slight modification. Because of the ad- 
ditional skin which has been induced to line the undersurface of the glans, 
the suture line in this area is under very little tension and the caliber of 
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the glandular urethra is in no way compromised. The use of the modified 
first stage procedure has proved very satisfactory. Nine patients have under- 
gone the operation, and in all a wide trough was secured, which extended 
from the corona to the distal limit of the glans, and by three months was 
completely lined with a new epithelium. Six of the 9 have had second stage 
operations and in all the urethra was easily carried to the tip of the glans. 
Breakdown occurred in | patient because of premature removal of sutures. 
20 references. 1 figure.—Author’s abstract. 


References to Current Articles 


Primary Malignant Melanoma of Female Urethra. J. Savran, E. A. Sayer 
and C. E. Schradiack, Providence, R. Am. J. Surg. 75:743-45, 
May 1948. This is a case report which contains nothing particularly 


new.—W. F. Braasch. 


13. Penis 


Cireumeision of the Adult. J. R. Elder, Central Middlesex County 
Hospital, London, England. Brit. J. Urol. 20:17-18, March 1948. 

This operation frequently gives disappointing results in the adult ow- 
ing to the removal of too much skin. This may be obviated by a 
slight elaboration of the well-known three forceps method. Three pairs of 
forceps are applied in the usual way and preputial adhesions separated. 
The prepuce is crushed in the midline and divided, the incision in the mue- 
ous membrane being carried proximal to that in the skin. A strong pair 
of artery foreeps is applied in the midline ventrally to occlude the frenal 
artery and the foreskin divided along each side of it. One blade of a straight 
Mayo’s scissors is now inserted beneath the mucous membrane which lifts 
readily and divides it at a distance of a third of an inch from the corona 
to the end of the first cut made. The vessels which will require ligation 
now lie exposed and are appropriately dealt with. The skin has now re- 
tracted and is divided at the same level as the mucous membrane. The opera- 
tion is concluded in the ordinary way. Using local block anesthesia the pro- 
cedure is practically bloodless.— Author's abstract. 


14. Urine and Semen 


The “Pitfall” of Normal Results of Urinalysis. Donald W. Atcheson. 
Riverside, Calif. California Med. 69:269-70, October 1948. 

This is a rather interesting discussion, with a report of cases illustrat- 
ing the danger of inferring that the urinary tract is negative because of a 
normal report of urinalysis. The cases illustrate a wide range of diseases 
which can be overlooked if too much reliance is placed on examination of 
the urine alone. The value of a careful clinical history, together with eysto- 
scopy and retrograde pyelography, is emphasized. The author rather depre- 


cates the value of excretory urography, which might be open to question. 
figure.—W. F. Braasch. 
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The Elimination of 3.4-Benzpyrene from a Human Being After Intra- 
venous Injection. Simon Iversen, University Institute of Pathological Anat- 
omy, Copenhagen, Denmark. Cancer Res. 7:802-807, December 1947. 
3.4-benzpyrene was injected intravenously into a 33 year old male suf- 
fering from myeloid leukemia. Five injections giving a total of 4.6 Gm. 
were administered over a period of six weeks. The patient’s excretions were 
collected morning and evening, and kept in the dark. Compounds with ab- 
sorption spectra identical with those cited by other workers for metabolites 
isolated from rats and mice were found in the urine and feces. Both urine 
and feces contained and F2 ( =8-hydroxy-3.4-benzpyrene ). The evidence 
suggests that benzpyrene is metabolized by man in the same way that it is 
by certain other species. There is great similarity between the absorption 
curves of Fl and F2, suggesting that they are the same 3.4-benzpyrene de- 
rivative but attached to different interfering substances. The presence of a 
positive ninhydrine test indicates that the interfering substance may be pro- 
tein in nature. The positive test was found in the residue from the eluate 
of the chromatographically separated yellow zone from plasma. The fluor- 
escence of the patient’s skin was studied spectroscopically before, during 
and after injection. The photometer tracings of the fluorescence spectra 
disclosed only the presence of unchanged 3,4-benzpyrene. The patient died 
ten days after the last injection, and the organs were studied. No foreign 
fluorescence was seen by macroscopic inspection in ultraviolet light in the 
brain, lungs, spleen, liver, kidneys and fat. In a purified acetone extract, 
no absorption curve characteristic of 3,4-benzpyrene or of its derivatives 
was found. 15 references. 4 figures. 


Azoospermia and Aspermia. O. J. Pollak, Wilmington General Hospi- 
tal, Wilmington, Del. Am. J. Clin. Path. 18:542-47, July 1948. 
Azoospermia indicates lack of sperm in semen but the early forms 
are present. These forms are detected in direct smears or in stained films 
of centrifuged material. The term cytospermia is appropriate for such se- 
men. In aspermia, the semen lacks all testicular elements and the term 
acytoazoospermia should be used for such an ejaculate. Azoospermia is 
found. (1) in testicular hypoplasia as in cryptorchidism or late descent of 
the testicle: (2) in atrophy as in endocrinopathies, constitutional factors, 
circulatory disturbances or mechanical interference with spermatogenesis: 
(3) in degeneration. Testicular biopsies help differentiate these changes. 
In hypoplasia there are separated, isolated tubules which show a matura- 
tion arrest caused by failure of development of the third zone of the germ 
tissue, and less often by central collections of Sertoli’s cells. Atrophy is 
characterized by edema and vacuolization of spermatids or younger cells 
and by decreased height of the germ tissue layers. In the presence of a 
single layer of cells, there are many degrees of depression of function up 
to cessation of spermatogenesis. Differentiation of the many causes of these 
changes cannot be based on results of testicular biopsies. Biopsies should 
he done until knowledge is accumulated to differentiate between testicular 
atrophy. based on certain endocrinopathies, and atrophy from constitutional 
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disorders, generalized infections or intoxications. Cryptorchidism can be 
repaired whether it is complete or not. Testicular hypoplasia is treated suc- 
cessfully with androgens only when there is external hypogenitalism. Other 
conditions producing azoospermia are not treated successfully except those 
caused by local circulatory disturbances or local pressure. 

Aspermia is caused by lateral absence of part or all of the internal 
sex organs or by obstruction of the seminal passages. The most common 
cause is postgonorrheal scarring of the epididymis. Posttraumatic scars are 
less common causes. With new drugs, gonorrheal complications should be- 
come less frequent and aspermia should become less common. Testicular 
biopsy in aspermia is normal, unless there is also a disorder leading to 
testicular alterations. In aspermia, exploration of the anatomic causes is 
indicated. To test for patency of seminal passages, irrigation of the vas 
deferens from the ampulla and probing of the ejaculatory ducts are first 
done. If patency is not established, epididymovasostomy can be done. Nor- 
mal spermatogenesis by testicular biopsies should be ascertained before at- 
tempting treatment. There may be a combination of lesions. Unilateral, late 
testicular descensus and contralateral obstruction may yield a semen with 
azoospermia while on biopsy, one of the gonads may appear normal. 8 re- 
ferences. 2 tables. 10 figures. 


Results of Artificial Insemination with an Extramarital Specimen 
(Semi-Adoption). Report on 89 Cases. William H. Cary, New York, N.Y. 
Am. J. Obst. & Gynec. 56:727-32, October 1948. 

During a seven year period 83 couples have applied for artificial in- 
semination on 89 occasions. In each case the wife was considered potential- 
ly fertile. Suecessful results were obtained in 66 cases (74 per cent) and 
21 cases pregnancy followed the first insemination. Although seven pregnan- 
cies ended as miscarriages and there was one ectopic gestation and one mole, 
these complications were not thought to be at variance with normal expecta- 
tions. The ultimate psychologic reactions are unpredictable but the present 
reactions indicate that all couples were gratified with the semi-adoption. 
The prognosis is less favorable when pregnancy fails to follow three or 
four inseminations. Three of the four couples who chose to attempt more 
than eight trials, eventually were rewarded, pregnancy following the ninth, 
twelfth and twenty-first inseminations, respectively. There were at least nine 
failures among patients who insisted upon the undertaking despite the pre- 
sence of certain disadvantageous factors. Apparently minor pelvic disord- 
ers and lesser seminal defects, which would not indefinitely prevent con- 
ception under marital conditions, are significant factors in artificial in- 
semination. Frequently a review of the menstrual pattern of the prospec- 
tive patient permitted a fairly accurate selection of the most propitious time 
for insemination. Significantly, in every case in which pregnancy followed 
the first trial, typical cervical hypersecretion was present at the time of 
insemination. Successful inseminations appear to have been performed one 
or two days earlier than the generally accepted ovulation time. A table is 
presented which shows the day on which successful insemination was carried 
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out and the actual number of days of gestation. Although temperature graphs 
were found to be impracticable and were therefore abandoned, experimental 
graphs showed that in 3 patients who conceived, the insemination coincided 
with the day of lowest temperature in 2 and was done the following morning 
in the third. When qualifying the wife for a trial of semi-adoption, an en- 
dometrial biopsy was not considered an easy procedure since the author 
contends that evidence of follicular evolution in the ovary provides no as- 
surance that the ovum is intrinsically fecund or that it will be normally 
implanted. The precautionary specifications set up for the couples embark- 
ing on this program are presented. 2 references. | table. 


Studies on Hyaluronidase. Delbert M. Bergenstal and William Wallace 
Scott, Baltimore, Md. J. A. M. A. 137:1507-11, Aug. 21, 1948. 

A viscosimetric method to determine hyaluronidase in human semen 
is discussed. The technie used was that described by Chain and Duthie 
(1940) and Madinaveitia and Quibell (1940) and later modified by Haas 
(1946). The hyaluronidase activity of thirty-four specimens of human se- 
men, obtained by masturbation, was determined. The level of the enzyme 
was only roughly proportional to the sperm count. In every case in which 
sperm were present in a specimen, that specimen had hyaluronidase activity: 
when sperm was not present, there was no hyaluronidase activity. There is 
no cleareut relation of enzyme activity to the volume of ejaculate, sperm 
motility, the number of abnormal sperm, or the number of leukocytes pres- 
ent in the semen. Hyaluronidase is either derived from the sperm or is 
closely associated with them. Its concentration in homogenized whole se- 
men appears to be maximal at or shortly after ejaculation, The enzyme con- 
tent of whole semen increases gradually with time. This may represent dif- 
fusion from sperm to seminal plasma and not continued production. The 
absence of the enzyme in the vasectomized male indicates that the enzyme 
is derived from the genital tract above the vas deferens. Whereas human 
testis homogenates contain the enzyme, prostate does not. 

It was studied whether sperm can release or form the enzyme without 
contact with prostatic and seminal vesicle fluids. Fluid from two different 
spermatoceles were examined for enzyme activity. Very high concentrations 
were found in both, and both contained many sperm, chiefly nonmotile. 
There was no difference in enzyme content between supernatant spermato- 
cele fluid and homogenized whole spermatocele fluid. No enzyme was found 
in the ejaculate from 2 patients with vasectomy. There was no enzyme activi- 
ty in the prostatic fluid of 5 dogs previously prepared with prostatic fistulas 
and orchidectomized. Homogenates of 3 human prostates removed for benign 
hyperplasia contained no hyaluronidase. Testes from 2 patients over 
50 years of age castrated for prostatic cancer showed small quantities of 
the enzyme. These testes showed moderate tubular atrophy and decreased 
spermatogenesis. 16 references. 2 tables. 4 figures. 
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15. Scrotum 


Scrotectomy for Scrotal Elephantiasis. Perry A. Bonar, San Rafael, 
Calif. California Med. 68:166-67, March 1948. 

This is a case report of extreme scrotal elephantiasis observed by the 
author in a native of the New Hebrides Islands. The elephantiasis was the 
result of repeated inoculations of Filaria bancrofti and had existed over 
a period of ten years. The article describes the surgical removal of the dis- 
eased scrotal tissue and plastic reconstruction of the penis and testicles, 
which was followed by a good result.—W. F. Braasch. 


References to Current Articles 


Surgery of Elephantiasis of the Scrotum of Filarial Origin. Charles 
E. Towne, Thayer Hospital, Waterville, Me. New England J. Med. 239: 
223-26, Aug. 5, 1948. This article is a fair résumé of elephantiasis 
of the scrotum of filarial origin, among the natives of the tropics. I 
would question whether it has much application to medicine in the 
United States. It adds little or nothing to the surgical technic.—W. F. 
Braasch. 


16. Testis 


Torsion of the Testicle. Lloyd Kindall and Thomas T. Nickels, Oak- 
land, Calif. California Med. 68:446-47, June 1948. 

The clinical picture of torsion of the testicle is presented. Difficulties 
in the differential diagnosis of this condition are discussed. Surgical treat- 
ment is outlined. Immediate surgical exploration is stressed in all cases of 
doubt to reduce the incidence of nonviable testes as a sequel. The blood 
sedimentation rate is suggested as a possible aid in differentiating acute 
torsion of the testicle from epididymitis. There is early acceleration of the 
sedimentation time in acute epididymitis, whereas the rate is normal in the 
early stage of torsion. Case reported is one which the decision for surgical ex- 
ploration was based upon a normal sedimentation time.—Author’s abstract. 


Esterases of Testis and Other Tissues. Charles Huggins and Stanley 
H. Moulton, University of Chicago, Chicago, Ill. J. Exper. Med. 88:169-79, 
August 1948. 

The physiologic relationships of nonspecific esterases of tissues of the 
rat. dog and man were studied. A colorimetric method was used: it employ- 
ed chromogenic substrates. The color value is read directly, the depth of 

-color produced by enzymatic hydrolysis being related directly to activity 
of the enzyme. All rats were exsanguinated by cardiae puncture and samples 
of their tissues were weighed and homogenized. Tissues from dogs killed 
by electrocution were treated similarly. Fresh human tissues were obtained 
from the operating room. The homogenates were centrifuged and aliquots 
of the supernatant fluid were diluted with water. The esterase technic was 
that described previously (Huggins and Lapides, 1947). The most effee- 
tive tissues in the enzymatic hydrolysis of acyl esters of p-nitrophenol by 
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tissue extracts of the rat and dog included the liver, lung, pancreas, renal 
cortex and testis. Tracheal and vesical mucosa in the dog were esterase- 
rich, and there was appreciable activity in the lens. The rat tissues had 
low esterase concentration for four and five days after birth: there shortly 
occurred an increase to adult levels, except in the testis which showed a 
delayed rise until puberty. Low esterase values were found in the blood of 
newborn children. 

There were two patterns of activity in tissues against these esters. In 
one, propionate esters were regularly hydrolyzed very rapidly by liver. 
lung. renal cortex and testis of the rat, and also by dog, rabbit and human 
serum. The pancreas of the rat, rabbit and dog and also rat serum displayed 
a second pattern in hydrolyzing fatty acid esters of 2-carbon to 5-carbon 
chain length. The interstitial cells of the rat testis contain the esterase and 
its concentration is apparently directly related to androgenic hormone pro- 
duction. During puberty the increase of testicular esterase paralleled the 
increase of prostatic weight. A marked decrease of testicular esterase re- 
sulted from hypophysectomy. This was partly restored by gonadotropin. 
Artificial eryptorchism in the rat, which eliminated the germinal epithe- 
lium, caused an increase of esterase concentration but the total content of 
the testis slowly decreased. 24 references. 4 tables. 2 figures. 


Embryoma of the Testicle in a Five-Year Old Child. Herman L. Kret- 
schmer, Presbyterian Hospital. Chicago, Ill. Am. J. Surg. 76:99-101, July 
1948. 

Between Jan. 1, 1934 and Dec. 31, 1946, 22,027 children (up to 14 
years of age) were admitted to the Presbyterian Hospital and since in only 
1 of these children was there a tumor of the testicle, the rarity of the condi- 
tion is showed. This 5 year old child was admitted with an enlargement 
of the right testis of one month's duration. Pain and tenderness were ab- 
sent. There was no history of injury. The enlargement measured 4 em. by 
2! em. and was hard. The skin over the left testis showed a bluish dis- 
coloration. Urinalysis was negative as were the Kahn and Aschheim-Zondek 
tests. During right orchiectomy the veins along the cord were found to be 
rather large for a child of this age. The tumor appeared to be fairly well 
confined to the testis. Between June 29 and July 11 the child received roent- 
genotherapy through two areas of the spine posteriorly in such a way as 
to cover the aortic glands. The lower area extended from the sacrum to 
about the midlumbar region and the upper area took in the remaining re- 
gion up to about the ninth dorsal vertebra. The total dosage was 1.000 r to 
each area. On alternate days these areas received a 200 r dose. (18 ma.. 
200 ky.. 500 em. distance, 0.5 mm. Cu. 1 mm. Al filter). Sixteen months 
later examination was entirely negative. The pathologic diagnosis was em- 
bryoma of the testis. Sections of the specimen revealed an interesting type 
of histology. A diffuse infiltration of small cells separated the immature 
tubules of the testis. These small cells, about the size of lymphocytes or 
lymphoblasts and showing a polyhedral tendeney, made the infiltra- 
tion strongly suggestive of that found in certain types of lymphoblastoma 
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or lymphocytic leukemia. These small cells are common in renal embryo- 
mas and are frequently noted in testicular embryomas. Despite the usually 
extremely poor prognosis of any solid tumor of infaney and childhood, the 
pathologist leaned toward a favorable prognosis because of the apparently 
slow rate of growth and the fact that the tumor was so well circumscribed 
and confined to the testis. 3 figures. 


Interstitial-Cell Tumors of the Testicle; with Report on a Case. /. /. 
Price, Archway Group Hospitals, London, England. Brit. J. Surg. 36:81- 
83, July 1948. 

Interstitial-cell tumors of the testicle are extremely rare. Hyperplasia 
of the interstitial cells oceurs in many conditions. In some conditions hyper- 
plasia has been so profuse as to simulate neoplasia. Interstitial-cell tumors 
are common in dogs. They have been induced in mice by subcutaneous im- 
plantation of stilbestrol-cholesterol pellets. To label a tumor as neoplastic, 
it must be localized and the localization must show an absence of semini- 
ferous tubules. In most cases of tumor reported, there was a well-marked 
capsule and in many the tumor constituted the major part of the testicle. 
When an_ interstitial-cell tumor originates before puberty, it may be 
accompanied by sexual and somatic precocity. These tumors are generally 
benign. A characteristic is their brown mahogany color. A case in a 53 year 
old man is reported. He had noticed a left inguinal hernia for many years. 
Examination showed an empty scrotum and on the right side the testicle 
was not palpable in the inguinal canal or abdomen. On the left side a 
small testicle was palpable in the inguinal canal and there was an indirect 
inguinal hernia. Pubie hairs were present and there was no chest hair. The 
voice was normal. At operation a radical cure was performed combined 
with orchidectomy. On splicing the testicle the surfaces showed a brownish 
encap ulated tumor suggesting the interstitial-cell tumor. The epididymis 
and spermatic cord showed no abnormality. The pathologic examination 
of the testicle proved that it was a true case of interstitial-cell tumor, for 
there was localized. encapsulated hyperplasia of the interstitial cells with 
a notable absence of seminiferous tubules. Examination of the case a year 
later showed no evidence of metastases. 16 references. 3 figures. 


Cryptorchism. Lloyd G. Lewis, Georgetown University School of Medi- 
cine, Washington, D. C. J. Urol. 60:345-56, August 1948. 

As noted by Felix and other embryologists, there is no internal descent 
of the testis. 

The function of the cremaster muscle in drawing the testis through 
the inguinal canal, as described by John Hunter and by Curling, is evident 
from experimental observations on young rats. When the genitofemoral nerve 
is divided before testicular descent has taken place, the gland remains in 
the abdomen. When the innervation of the cremaster is divided after descent 
of the testis, that gonad cannot be drawn up into the abdomen like its nor- 
mally innervated mate. When the testis has been manually replaced in the 
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abdomen after section of the genitofemoral nerve, it remains in the abdo- 
men unless manually expressed. Descent into the scrotal sac depends on 
normal development of the scrotum and of the third inguinal ring. Hormone 
therapy may being about descent of the testis by activation of the normal 
mechanism provided no anatomic or pathologie condition prevents transit 
through the inguinal canal. 

Anterior pituitary-like hormones will advance puberty in boys nearing 
that phase of their normal development. The use of gonadotropic hormones 
will hasten descent of the testis only in those patients whose testes would 
normally descend at puberty. The use of hormones at or shortly before pub- 
erty may prevent unnecessary surgery. 

If the testis does not descend after the use of 30,000 rat units of an- 
terior pituitary-like substance in dosage of 500 rat units twice or three 
times a week, surgery is indicated without delay. Spermatogenesis follow- 
ing orchiopexy depends upon preservation of the internal spermatic vessels. 
An operation for correction of abdominal cryptorchism suggested by Fruin 
and previously described by Frangenhain is illustrated. The retroperitoneal 
space is exposed by adequate abdominal incision, The sheath of the internal 
spermatic vessels and the sheath of the vas is incised for its full length to 
allow placement of the testis in the scrotum without tension. When the ves- 
sels are not long enough to transverse the inguinal canal, a new opening 
through the abdominal wall medial to the deep epigastric vessels is made. 
This new opening is at the site of a direct inguinal hernia. This operation 
compensates for about 2 inches deficit in the length of the internal sper- 
matic vessels which must be preserved if spermatogenesis is to follow or- 
chiopexy. 64 references. 4 figures.—Author’s abstract. 


Roentgen Therapy of Malignant Tumors of the Testis. Eugene T. Leddy, 
Mayo Clinic, Rochester, Minn. Am. J. Roentgenol. 60:39-44, July 1948. 

The report of the microscopic examination of intact testicular tissue 
is of fundamental importance in planning roentgenotherapy for a patient 
with a tumor of the testis, because the seminoma is radiosensitive and has 
a relatively good prognosis, whereas the malignant teratoma is usually re- 
sistant and has a poor prognosis. The tissue should be intact, should not 
be changed by extraneous influences and should be representative of the 
structure of the tumor in question. Suitable tissue is best obtained by simple 
orchectomy without preoperative irradiation. This eliminates infection and 
discomfort and removes a focus of metastasis. After a brief postoperative 
convalescence, radiotherapy is administered. Recently malignant teratomas 
have been exempted. Many radiologists prefer to use roentgen rays of about 
200 kv. and heavily filtered. The dose for each field varies from 500 to 
4,000 r. Many men do not irradiate above the diaphragm. Irradiation of 
seminomas and their secondary deposits is best done with roentgen rays of 
moderate voltage (130 to 140 ky.). At the Mayo Clinic, four anterior ab- 
dominal fields, from the xiphoid to the pubis, are routinely irradiated, as 
well as four corresponding posterior fields. The mediastinum and the left 
supraclavicular space are always treated. Each field receives a total dose 
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of 540 r (in air). One or two fields are treated daily, and the treatment 
is repeated after a month. If metastatic lesions were present in the abdo- 
men before operation, a third course is given after two months. The doses 
used for seminomas are comparatively low, but they are satisfactory. 

Involvement of the para-aortic lymph nodes by metastasis from testicu- 
lar tumor occurs earlier with malignant teratoma than with seminoma. It 
produces a dull aching pain in the back. The diagnosis is made from the 
history and physical findings. Even if the evidence for a metastatic lesion 
is inconclusive, it is advisable to institute treatment. The enlargement of 
left supraclavicular nodes is an urgent indication for examination of the 
testes. In malignant teratoma these nodes are involved more often and earlier 
than in cases of seminoma. Enlargement of the inguinal lymph nodes is 
not definite evidence of involvement by metastatic deposits from testicular 
tumors. There should he definite evidence that the tumor actually has in- 
volved the capsule. A biopsy is needed of an enlarged node. Roentgeno- 
therapy is of primary importance in treating seminomas and altered the 
prognosis. Malignant teratomas may fail to respond. The only hope for cure 
is orchectomy before metastasis has occurred. 8 references. 


17. Epididymis 
See Index for Related Articles 


18. Spermatic Cord and Vas 


Torsion of the Spermatic Cord in the Newborn Infant. Meredith E. 
Campbell, New York University College of Medicine, New York, N. Y. 
J. Pediat. 33:323-27, September 1948. 

In torsion of the spermatic cord, the blood supply is cut off by an 
axial rotation of the testicle and epididymis or of the entire scrotal con- 
tents. Although the condition is not common in newborn infants, this diagno- 
sis must be considered when an acute scrotal swelling occurs in a newborn 
or young infant. The 2 cases presented make the second and third in which 
torsion took place during the first day of life. They are of particular patho- 
logic interest since the torsion occurred outside the tunica vaginalis, a cir- 
cumstance regarded as impossible by many. Since the entire scrotal con- 
tents of the newborn infant may be freely lifted out of the scrotum without 
tearing of tissue, torsion which includes the tunica vaginalis is possible. 
Cremasteric contraction appears to be the impelling force which produces 
the twist. On microscopic examination the testes and epididymis reveal ex- 
tensive hemorrhagic necrosis with widespread red blood cell infiltration. 
Despite immediate detorsion, some atrophy ordinarily follows. As in most 
cases, the torsion in these 2 infants occurred on the right side. The condition 
is reported to be bilateral in about 5 per cent of the cases. 

The onset is sudden with excruciating pain in the testicle and referred 
to the inguinal area, the iliac crest or the abdomen. In the newborn, the 
condition stimulates hemorrhagic infection of the testicle; in others, orchitis, 
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strangulated hernia, epididymitis or torsion of the testicular appendage. 
Although fever may be low or absent, the systemic symptoms are those com- 
mon to toxemia. The white blood count seldom reaches 15,000 and rarely 
exceeds 20,000. The polymorphonuclear count is elevated to 60 to 90 per 
cent. If surgical detorsion is done within four hours of the onset, the organ 
can usually be conserved but the damage caused by the temporary sper- 
matic cord strangulation may be reflected in partial testicular atrophy. Or- 
chidectomy was necessary in the cases herein reported, the procedure being 
carried out on the third and seventeenth days, respectively. 6 references. 
2 figures. 


19. Seminal Vesicles and Ejaculatory Ducts 


See Index for Related Articles 


20. Prostate and Verumontanum 


Modern Trends in Prostatic Surgery. Walter W. Galbcaith. Proc. Roy. 
Soc. Med. 41:73-84, February 1948. 

No single operation is considered suitable for all prostatic obstrue- 
tions, the operation being chosen which is best adapted to the conditions 
present. The condition of the patient, especially, must be carefully a--es-ed 
before deciding upon the operation to use. The Freyer operation is the pros- 
tateetomy most commonly used by the general surgeon but is not considered 
de-irable except when the patient's physical condition indicates the neces- 
sity of a short operation. The modified operation with moderate sized in- 
cision, rapid and clean enucleation, adequate bleeding control by Foley in- 
dwelling catheter, and closure of the bladder wall around a Freyer drainage 
tube is then useful. Periurethral resection is considered the operation of 
choice for all types of prostatic hypertrophy except with a large adeno- 
matous gland when the radical suprapubic operation is preferred. It was 
used by the author in 26 per cent of his cases. 

The Harris operation was used in 318 cases with a 3.7 per cent mor- 
tality. It is quite satisfactory when the general condition of the patient is 
fairly good and the urine sterile before operation. An indwelling 22 F 
urethral catheter with its tip cut off must be so inserted before the bladder 
is closed that all its eyes are inside the bladder. Suprapubic bladder drain- 
age is unnecessary. Bladder spasm is almost abolished by this operation and 
late results are perfect. This operation is preferred by the author to both 
the Wilson Hey operation or the Millin retropubic prostatectomy. Perineal 
prostatectomy has never been popular in England. The two-stage operation 
is preferred and was used in 6 per cent of cases. Patients with prostatic 
obstruction are divided into two classes preoperatively. The first are con- 
sidered safe for prostatectomy and include cases where preliminary drain- 
age is unnecessary and a single stage operation can be done. The second 
comprises all patients not included in the first. They are treated by urethral 
drainage and decompression until fit for a closed prostatectomy. Early 
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diagnosis of cancer of the prostate is extremely important but frequently 
missed by even experienced surgeons. Total prostatectomy as a routine pro- 
cedure is not considered advisable by the author, the only cases usually 
cured being those where the disease is concealed in an adenomatous gland 
and unsuspected. Morson’s experience (1936) in a large number of cases 
indicated that suprapubic drainage and efficient nursing care give a three 
to five year life expectancy after diagnosis. Lowsley (1940) uses the peri- 
neal operation and considers that total prostatectomy should be more fre- 
quently done. Anderson (1947) considers that perineal prostatectomy is not 
difficult for competent operators. 32 references. 


Twenty-seven Years of Prostatic Surgery at Bellevue Hospital. A Study 
of Comparative Mortality Rates. John W. Draper, Cornell University Medi- 
cal College, New York, N. Y. Surgery 23:515-21, March 1948. 

A study of 2.221 consecutive patients operated upon for benign pros- 
tatic hypertrophy between 1920 and 1946 is presented to show the compara- 
tive mortality rates, early records being inadequate for statistical analysis. 
The total number of operations yearly increased from 42 in 1920 to 153 
in 1946. The chief reason for this increase is undoubtedly the realization 
by physicians that much better results are obtained by early prostatic opera- 
tions than by operating upon patients in extremis. The annual mortality 
rate decreased from 50 per cent to 4.6 per cent, chiefly because of the great- 
ly improved preoperative and postoperative care. Parenteral fluids were 
only given subcutaneously or oceasionally by proctoelysis during the early 
years and blood transfusions were uncommon. The ketogenic diet, mandelic¢ 
acid therapy. chemotherapy and antibiotics were unknown until recent years. 
The introduction of the resectoscope is also believed to have greatly aided 
in the mortality reduction. Over one-half the patients operated upon in 1946 
had transurethral resections with a mortality rate of only 3.4 per cent. 

A two-stage prostatectomy has usually been performed in patients who 
are not good surgical risks and was formerly used for all patients except 
those in especially good condition. The mortality rate for the second of a 
two-stage operation was gradually decreased during the period of this study, 
chiefly because of improved supplementary therapy. The twenty-seven year 
mortality for the one-stage operation was only 13 per cent. Recent mortality 
figures however show a further marked decrease for this operation, being 
only 3.2 per cent for 86 consecutive one-stage prostatectomies during the 
past seven years. Mortality figures for transurethral resection will also im- 
prove. The resectoscope should not be used however to remove glands ex- 
pected to weigh more than 50 Gm. Perineal prostatectomy was only done 
in 81 cases during the past twenty-seven years. The mortality rate for this 
period averaged 19 per cent, a good reason for its unpopularity. The princi- 
pal causes of death during the earlier years were infection, uremia and 
hemorrhage in that order. The sulfonamides and penicillin have somewhat 
reduced the incidence of infection but this continues a serious problem be- 
cause most severe urinary infections are caused by sulfonamide resistant 
bacilli not controlled by penicillin. Streptomycin may improve this condi- 
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tion. Hemorrhage is a more important cause of postoperative mortality than 
generally realized. 1 table. 5 figures. 


Recent Trends in Treatment of Prostatic Obstruction. Arthur Jacobs, 
Glasgow Royal Infirmary, Glasgow, Scotland. Brit. M. J. 4564:1231-34, 
June 26, 1948. 

The symptoms of prostatic obstruction and the indications for surgical 
intervention are reviewed, and the recent innovations in surgical treatment 
are discussed. In a two year period there were three hundred and ten con- 
secutive operations for prostatic obstruction and in 205 cases retropubic pros- 
tatectomy was done. Although this procedure involves more technical dif- 
ficulties than suprapubic operation, it has the advantages of little blood 
loss, a painless convalescence, and in most cases, no suprapubic seepage of 
urire. The postoperative mortality was 7.2 per cent despite the fact that 
many patients were past 70 years of age and that some patients had serious 
cardiovascular lesions and permanent renal damage. While suprapubic cys- 
totomy for permanent drainage is undesirable, the procedure may be used 
as a temporary measure. Since the optimum improvement in such cases is 
) likely to oceur in from one to three months, the majority of cases should 

be offered operation after this time. In cases of prostatic carcinoma with- 
out obstructive symptoms, stilbestrol therapy alone is used, the initial dos- 
age of 5 mg. four times daily being continued until response is adequate. 
Thereafter maintenance dosage is required, usually 3 mg. per day. Should 
urinary retention or obstructive symptoms demand transurethral resection 
the testicular substance is removed and stilbestrol withheld until such time 
as signs of reactivity may appear. 4 references. 1 table. 


Mishaps of Prostatic Resection. R. J. Silverton. Brit. J. Urol. 20:2-7, 
March 1948. 

It is considered that a fairly low spinal analgesia is the best anesthetic 
for this operation. Ruptured bladder is characterized by shock, usually of 
undetermined origin. Pain in the groin or iliae fossa occurs immediately 
after rupture and soon extends to the opposite side but usually remaining 
low in the abdomen. Intraperitoneal rupture however is characterized by 
severe epigastric pain. It may complicate extraperitoneal rupture. There is 
localized abdominal tenderness in these areas plus muscular rigidity in in- 
traperitoneal rupture. The best preventive measure is early recognition of 
the internal sphincter and not dissection above it. Early diagnosis is most 
desirable as it enables early treatment. The best procedure is a simple supra- 
pubie eystotomy under intravenous pentothal anesthesia. A large plain or 
Bardex bag catheter is left in the urethra and the prevesical and paravesical 
spaces drained by two moderate size fine rubber tubes. Syringing with small 
amounts of saline solution and later 1 to 1,000 monacoin is better than 
continuous drop irrigation. The prevesical drains are removed in five days, 
the cystotomy tube in ten days and the catheter after the suprapubic fistula 
has healed. 


ig 
4 
bid 


QUARTERLY REVIEW OF UROLOGY 63 


Damage to the external sphincter is serious because sometimes difficult 
to cure and occasionally causing lifelong disability. It is caused by dissect- 
ing beyond the colliculus seminalis, a varying degree of incontinence result- 
ing. A penile clamp should not be used as the proximal urethra becomes 
seriously distended. It may be necessary to wear it when up and about if 
no improvement occurs after a few months. The patient should lie down a 
good deal at first and urinate frequently to avoid excessive distention of 
the bladder. Wearing a towel or rubber urinal at home may help. Adminis- 
tration of belladonna and ephedrine may be beneficial. Operative repair has 
been unsatisfactory. Stricture of the urethra only occurred in the penile 
portion. This should be by-passed in patients having a small penis or com- 
paratively narrow urethra by resecting through a perineal urethrotomy or 
using the 24F. resectoscope. Preoperative urethral dilatation to 18 or 20F. 
may be desirable. The stricture may be cured by intermittent dilatation or 
excision. 

Operative bleeding does not usually trouble the experienced surgeon. 
All definite spurters should be immediately coagulated. The compressed true 
prostatic tissue should not be cut into as awkward venous bleeding may re- 
sult. The bag catheter is ideal but does not control bleeding from the many 
little vessels on the vesical slope of the resected internal meatus. These and 
all vessels at the cut lower edge of the prostatic cavity should be carefully 
coagulated at the end of the operation. If the drip irrigation stops and can- 
not be reestablished, the resectoscope or panendoscope should be inserted 
under low spinal analgesia, clots removed, any bleeding points coagulated 
with an electrode, and the bag catheter reinserted. It is important not to 
waste time by trying to correct the situation through the catheter. 1 re- 
ference. 

The Early Diagnosis and Radical Treatment of Prostatic Carcinoma. 
Frank Hinman, Jr., University of California Medical School, San Francisco, 
Calif. California Med. 68:338-43, May 1948. 

This is an excellent report of the results obtained by radical excision 
in 43 cases of prostatic carcinoma unsuspected before operation. In half 
of these eases the carcinoma occurred in areas of benign hyperplasia. Fail- 
ure to diagnose the prostatic malignancy on clinical examination was ex- 
plained on the grounds that the tumor either was too small or that it was 
found in a portion of the gland farthermost from the examining finger. 
Hinman believes that 5 per cent of cases of prostatic carcinoma can be 
recognized early enough so they can be treated by radical operation with 
a good chance for cure. (The author does not mention the total number of 
cases of carcinoma of the prostate observed in the period covered, so that 
the relative frequency of occurrence of this type of tumor in his experience 
was not determined.—w.¥.B.) He regards early involvement of the peri- 
neural lymphaties observed at autopsy by Kahler as fallacious in contraindi- 
cating radical prostatectomy. He believes that the fallacy lies in the fact 
that the true prostatic capsule limits metastasis along the perineural lympha- 
tics until late stages of the disease. He quotes Moore’s findings to substan- 
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tiate this and regards them as a basis for radical prostatectomy. (Whether 
or not Moore’s data would absolutely exclude a possibility of overlooked 
metastasis in all secondary lymph zones might be questioned.—w.¥.B.) He 
advises that biopsy for confirmation of early lesions be done only perineal- 
ly. His experience has been that needle biopsy is misleading. He concludes 
that an early clinical diagnosis depends on discovery by the examining fing- 
er of an area of stony hardness in the gland. 

The operative mortality was high, as evidenced by the death of 6 pat- 
ients in a series of 45 cases, or 13.3 per cent. The average age of his patients 
at operation was 67.5 years. (This would indicate that a large number of 
patients must have been operated on in their eighth or ninth decades. It is 
this type of carcinoma occurring in the late decades which Kahler has 
showed to be relatively benign and slow growing.—w.¥.B.) The author states 
that there has been a singular freedom from recurrence in the operative 
field and that metastasis oceurs usually in remote areas. Postoperative in- 
continence is a complication which frequently follows radical surgery. In 
Hinman’s series there were only 5 patients, or 11 per cent, who had enough 
leakage to necessitate a clamp or pad. A similar number had some stress 
incontinence and usually wore a pad. One patient had a urethrorectal fis- 
tula. Two patients had postoperative obstruction, necessitating transurethral 
resection. The postoperative results in his cases were as follows: 23, or 56.5 
per cent, were alive five years or more without evidence of carcinoma and 
5 died without evidence of recurrence. (/t is open to question whether the 
type of case he operated on, including the slow growing, relatively benign 
lesions such as frequently occur in patients who are in the eighth and ninth 
decades can be compared with the rapidly growing type of case usually 
observed who have been treated with estrogen or castration.—w.¥.B.) The 
author concludes by saying that radical perineal prostatectomy is the in- 
dicated procedure in 5 per cent of patients with carcinoma of the prostate 
who are examined early while the lesion is still limited. (Most urologists 
are inclined to agree with these conclusions but, unfortunately, this type of 
case is observed less frequently than in 5 per cent of patients in the ex- 
perience of many.—wW.¥F.B.) 


21. The Musculoskeletal System 


See Index for Related Articles 


22. The Respiratory System 


See Index for Related Articles 
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23. The Cardiovascular System 


Hypertension in a Case of Solitary Serous Cyst of the Kidney. (Zu 
di un caso de impertensione da cisti sierosa solitaria del rene). Paolo 
Biocca, University of Rome, Rome, Italy. Arch. ital. urol, 22:281-98, Fase. 
A, 1948. 

The patient was a 46 year old widow, whose hypertension, discovered 
accidentally six months previously, had resisted all treatment and had 
heen designated an essential hypertension. Examination disclosed a pressure, 
when lying at rest. of 240/150 and of 260/160 when sitting up. A study 
of kidney function disclosed a rather poor performance of the left kidney 
and ascending pylography uncovered a deformity of the upper calix and 
adjoining portion of the kidney pelvis suggesting a solitary cyst of the 
upper pole of this organ. Operation disclosed an orange-sized solitary cyst 
attached to the anterior lip of the upper portion of the kidney hilus. The 
renal artery was drawn tightly across the posterior bulge of this mass and 
was elongated and reduced in diameter. The cyst was easily shelled out of 
its bed, leaving the kidney and its blood supply intact. Microscopic examina- 
tion of the cyst wall failed to disclose any epithelial lining cells, the wali 
itself was typically composed of dense connective tissues, poor in nuclei and 
in blood vessels. A few glomerulus-like and tubule-like structures were evi- 
denced in the substance of the wall in the region of its areas of attachment 
to the kidney parenchyma. Following the removal of the cyst the blood pres- 
sure quickly stabilized itself at 160/95. At the present time, one year later 
the blood pressure is still at a normal level. The author believes therefore 
that the case represents an instance of hypertension on the basis of a unilat 
eral renal ischemia as demonstrated in 1933 by Loesch and later by Gold- 
blatt. Lynch, Hanzel and Summerville. 34 references. 4 figures. 


Use of Continuous Caudal Analgesia for Control of Hypertension in 
Acute Nephritis. James G. Hughes, George S. Lovejoy, Harvey D. Lynn and 
Robert A. Hingson, University of Tennessee College of Medicine, Memphis, 
Tenn. Am. J. Dis. Child. 75:291-308, March 1948. 

Continuous caudal anesthesia was given to 4 patients with acute neph- 
ritis:; 3 were children. The children had extreme hypertension and cardiac 
failure; 2 had generalized convulsions and 2 had uremia. Two of the 4 
patients had anuria, almost complete in 1 case. In the first child there was 
prompt reduction of blood pressure, recovery of cardiac function and un- 
eventful recovery. The second child had almost complete anuria, uremia. 
progressive anemia, hypertension, cardiac failure and convulsions. The treat- 
ment reduced her blood pressure for only one hour and she subsequently 
died. A third child had total anuria, progressive anemia, hypertension, car- 
diac failure and convulsions. The treatment produced moderate diuresis and 
reduction of blood pressure. The uremia and anemia became extreme and 
the patient died. A diabetic adult with acute nephritis had total anuria. 
moderate uremia and moderate hypertension. The blood pressure was re- 
duced by caudal anesthesia but there was no influence on diuresis. 
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The method has not been used before for the treatment of acute neph- 
ritis in children. The test dose of the anesthetic for a child 4 years of age 
or younger is 2 ec.; for an average-sized child 6 years of age, 3 ce.; and 
a child 8 to 10 years of age, 4 cc. The supplementary doses to attain a 
level of nerve block with the peridural approach at the ninth thoracic der- 
matome varies from 8 ce. for a small child 4 to 6 years of age, to from 
10 to 15 ce. for a child from 8 to 10 years of age. The best drug is a 1.5 
per cent solution of metyeaine hydrochloride (15 mg. per ec.). The dose 
is repeated once each hour. An indwelling ureteral catheter protects against 
intrasacral trauma. The continuous caudal anesthesia effects reduction of 
hypertension by blocking sympathetic nerves in the regions involved in the 
anesthesia. The method should be used only as an adjunct to established 
therapy. It is applicable to: (1) patients whose hypertension is becoming 
extreme despite magnesium sulfate and other measures; (2) patients with 
acute nephritis plus cardiac failure and hypertension, especially those with 
pulmonary edema; (3) nephritic patients with hypertensive encephalopathy. 
2 reference. 2 figures. 


Hypertension Caused by Unilateral Kidney Disease (A Follow-Up Re- 
port). J. Shirley Sweeney and John M. Page, Dallas, Tex. Ann. Int. Med. 
29:370-74, August 1948. 


In December 1943 the case of this patient, then 21 years of age, 
was reported. Her chief complaint had been headache, basal in location. 
Her blood pressure was 230/120. The right kidney was small and non- 
functioning. Since a few months later the patient complained of visual dis- 
turbances and a bit of fuzziness was noted around the disks, nephrectomy 
was offered to the patient. The pathologic report on the removed kidney 
showed a chronic active progressive subcapsular pyelonephritis of pro- 
nounced degree. The blood pressure dropped to normal levels postopera- 
tively and remained there. The fuzziness disappeared from about the disks. 
The patient made a good recovery and was able to return to work. Six years 
of follow-up observation have now been completed. The patient married and 
three years ago gave birth to a 7.5 pound infant after an uneventful preg- 
naney, during which her kidney function was completely normal. In January 
1947 frequency and dysuria of five days’ duration was satisfactorily treated 
with ammonium chloride and mandelic acid, per os. Her blood pressure at 
this time was 118/82. She was advised against risking a second pregnancy. 
Although nephrectomy must not be considered a cure for hypertension, pat- 
ients under 40 who present a marked blood pressure elevation, should be 
carefully investigated for possible kidney disease, particularly unilateral. 
During the observation period (a reasonable length of time) the clinician 
must convince himself that the opposite kidney has no disease or residuum 
of disease. At the end of this time, the patient should probably be offered 
nephrectomy on an elective basis. He should be told that surgery may pro- 
duce a cure but that not all such cases have done too well following surgery. 
1 reference. 
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Necrotizing Vascular Lesions Believed to be Due To Hypersensitivity 
to Sulphadiazine. E. Beatrix Durie and Innes A. Brodziak, Royal North 
Shore Hospital, Sydney, Australia. M. J. Australia 1:710-12, June 1948. 

The literature on hypersensitivity to the sulfonamides is reviewed, and 
a case which terminated fatally is presented. Prior to the time this 56 year 
old man was seen by one of the authors, he had received a course of sulfadia- 
zine (total of 15 Gm. in five days) for pyrexia of unknown origin. On 
admission to the Royal North Shore Hospital, he had apparently experiene- 
ed a weight loss for one month, urinary frequency for two weeks and epi- 
gastric pain and vomiting for one week. Epigastric tenderness was noted. 
The fluid intake was about 60 ounces per day; the urinary output 15 to 
30 ounces. The following day he complained of headache and pain in the 
legs. Although neurologic findings were normal, his somewhat confused men- 
tal state made lumbar puncture seem advisable. The cerebrospinal fluid cell 
count was 22 leukocytes (mostly lymphocytes) and 22 red blood cells per 
cubie millimeter. The protein content was 15 mg. per cent. A chest plate 
taken five days after admission suggested a resolving pneumonia of the 
middle lobe of the right lung. Since extreme dehydration seemed likely and 
since the blood urea content was 390 mg. per cent, venoclysis of 5 per 
cent glucose in physiologic salt solution was administered. However, his 
condition became worse and he expired suddenly eight days after admission. 
At no time had sulfonamides been given in the hospital. 

At autopsy the spleen and kidneys were found to be enlarged although 
the enlargement of the latter was partly caused by edema. Histologic ex- 
amination of the kidney showed the cortex to be increased in extent and 
almost entirely occupied by closely packed or confluent foci or inflamma- 
tory cells with a central area of necrosis or surrounding a necrotic vessel. 
The cortical destruction was so complete as to leave almost no normal glo- 
merulus and only a few distorted tubules. The essential lesion, that of a 
subacute necrotizing arteritis, was considered a vascular lesion in which the 
plane of section failed to include the vessel wall. Similar lesions were noted 
in the spleen and occasionally in tissue taken from the lower lobe of the 
left lung. Examination of the heart revealed interstitial myocarditis with 
edema and cellular infiltration of the perivascular tissue. Since the diag- 
nosis in the case was uncertain, kidney and spleen preparations were sent 
to Duff and MeMillan who were convinced that the lesions were caused by 
sulfonamide sensitivity. According to the literature the kidney changes in 
this case were more widespread and acute than in most other reported cases. 
This case indicates that any patient receiving the sulfonamides must be 
carefully observed for signs of hypersensitivity and that caution should be 
exercised in using these drugs for prophylactic and therapeutic purposes in 
minor infections. 15 references. 4 figures. 
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24. The Hemic and Lymphatic Systems 


Influence of Sex of Donors and Recipients on Transfusion Reactions. 
Charles D, Anderson and Thomas H. Seldon, Mayo Foundation, Rochester. 
Minn. Proc. Staff Meet., Mayo Clin. 23:149-52, Mar. 17, 1948. 

A report by Hustin and Kemy shows a higher incidence of biood trans- 
fusion reactions when a female is the donor, whether the recipient is fe- 
male or male. A review of 2,720 blood transfusions at the Mayo Clinic in 
the first six months of 1947 shows the incidence of reactions to be 5.1 per 
cent (139 cases). The incidence was higher when the donor was female (5.7 
per cent) than when the donor was male (4.6 per cent). When the recipient 
was male, the incidence of reactions with a female donor was 5.6 per cent 
and with a male donor 4.8 per cent. When a female was recipient the inei- 
dence of reactions was 5.8 per cent with a female donor and 4.4 per cent 
with a male donor. These findings agree with those of Hustin and Remy, 
that the incidence of reactions in blood transfusions is higher when the 
donor is a female but the difference in the incidence of reactions is not 
so great as those reported by these authors. It is concluded that the sex factor 
is not of practical importance in blood transfusion reactions. 1 reference. 
tables. 


Radical Excision of the Inguinal and Hiae Lymph Glands. A Study 
Based on 450 Anatomical Dissections and Upon Supportive Clinical Ob-ser- 
vations. Edward H. Daseler, Barry J. Anson and Arthur F. Reimann, North- 
western University Medical School, Chicago, Ill. Surg.. Gynec. & Obst. 87: 
679-91, December 1948. 

An anatomic study of 450 dissection room specimens provided data 
on the size, arrangement and number of inguinal and associated pelvic 
glands. The data are presented for the purpose of placing these morpho- 
logic facets upon schematic and statistical bases. The anatomic observations 
made, placed under the headings of general. superficial inguinal glands. 
deep inguinal gland+ and iliae (pelvic) glands, are discussed in detail and 
representative specimens are described. These anatomic observations serve 
as a basis for a surgical technic used in the extirpation of the inguinal and 
iliac lymph nodes, a technic designed to clarify and simplify technies pre- 
viously described. The incision used is a vertical, slightly oblique one 
measuring 8 to 10 inches in length and passing diagonally across the ingui- 
nal ligament from a point 2 inches medial to the anterior superior iliac 
spine and | to 2 inches above the inguinal ligament to a point on the antero- 
medial aspect of the thigh over the adductor canal. In the procedure il- 
lustrated here, excision of the skin over the anterior surface of the upper 
thigh and lower abdomen is to be made and removal of the superficial 
fascia and fascia lata is to be carried out. The first illustration shows 
the structures included in the quadrilateral block of tissue exeised and the 
associated veins and the fascia in which are imbedded the superficial glands 
and vessels. In the region of the fossa ovalis the deep fascia is exposed by 
removal of the bilaminar superficial fascia, while just beyond the femoral 
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triangle’s apex, the subadjacent musculature is exposed by the incision and 
turning upward of both superficial and deep layers. Removal of the deep 
inguinal glands is accomplished by opening the fibrous layer of the femoral 
sheath and excising the gland-bearing fatty layer surrounding the femoral 
vessels, The final illustration shows the conclusion of the procedure in which 
the dissection is carried into the pelvis in preparation for the removal of 
the iliac lymph glands. In closing the inguinal incision, the superior pubic 
ligament is utilized as a line for aponeurotic anchorage. The widely under- 
minded skin flaps may be approximated if the vascular supply seems ade- 
quate but if the viability seems questionable, wide excision of the skin flaps 
is made and closure achieved by means of a broad-based pedicle flap and 
a split thickness graft. Postoperative refrigeration has proved to be of aid 
in preserving the viability of these flaps. 9 references. 1 table. 8 figures. 


25. The Digestive System 


See Index for Related Articles 


26. The Endocrine System 


Tumors of the Adrenal Cortex. Lytton Bean (Comdr., M.C., U.S.N.). 
U.S. Naval Hospital, Long Beach and Ralph Criswell, University of Cali- 
fornia Hospital, San Francisco, Calif. Am. J. Surg. 75:589-96, April 1948. 

A report of 3 cases of adrenal cortical disease, namely hypertrophy. 


adenoma and carcinoma. Each case is considered separately, with a dis- 
cussion of symptoms. In the first case, having evidence of pubertas prae- 
cox, surgical treatment for the hypertrophy was not indicated. The second 
case illustrated shows secondary sex characteristics can be altered by a re- 
latively small tumor of the adrenal cotex. The changes all were reversible 
following removal of the adenoma. Case 3 showed an huge adenocarcinoma 
of the adrenal cortex, with very few symptoms. The few symptoms present, 


however, fall into the category of Cushing’s syndrome. 4 references. 8 fig- 
ures.—-W. F. Braasch. 


Addison’s Disease Complicated by Chronic Glomerulonephritis. Louis 
Ravreby and Wilbur H. Sawyer, Veterans Administration Hospital, Togus. 
Me. New England J. Med. 239:110-13, July 22, 1948. 

Although the literature indicates that pronounced renal dysfunetion i- 
a relatively common finding during crisis in Addison's disease, the ques- 
tion of adrenocortical insufficiency resulting in any specific diffuse mor- 
phologie lesion is still unanswered. In the case presented the disturb- 
ed physiology which led to death was the result of the worst possible combi- 
nation, a diseased adrenal cortex and a diseased kidney. Although a com- 
mon etiologic agent may have been responsible, the rather specific character 
of the renal lesion suggests that the conditions were coexistent. The patient 
was a 55 year old man who was admitted to the hospital with a severe 
contact dermatitis. Addison’s disease was not suspected until the onset of 
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crisis. The asthenia, nervousness and fatigue complained of had started with 
the onset of the dermatitis. The widely distributed skin pigmentation was 
attributed to the dermatitis rather than Addison’s disease despite the fact 
that the oral mucosa showed typical pigmentation. The blood pressure was 
150/109 and continued at this level until the onset of crisis. According to 
his past history, a diagnosis of chronic nephritis had been made four years 
before. ‘lhe blood sugar was 114 mg. per 100 ce.; the blood chloride, 4.44 
mg.; and the blood urea nitrogen, 27 mg. per 100 ec., this last being ex- 
plained by the chronic glomerulonephritis. Addisonian crisis began on the 
eleventh hospital day and although vigorous treatment was instituted at 
once, the patient expired the next day. At autopsy the abnormal findings 
were found principally in the adrenal glands and the kidneys and micro- 
scopic examination revealed the important lesions to be in these organs. The 
pathologic diagnosis was idiopathic cytotoxic atrophy of the adrenal glands: 
chronic glomerulonephritis; mitral insufficiency and stenosis; brown atro- 
phy of the myocardium; bilateral, basal, acute bronchopneumonia; and 
healed apical tuberculosis and healed calcified tuberculosis of the lymph 
nodes of the mediastinum. 20 references. 2 figures. 


Diagnostic Approach to Pheochromocytoma. Report of Case. Elmer C. 
Bartels and J. W. Kingsley, Jr., Lahey Clinic, Boston, Mass. Lahey Clinic 
Bull. 6:7-13, July 1948. 

A high degree of clinical suspicion is generally all that is needed to 
diagnose pheochromocytoma and the diagnosis is confirmed if the patient 
has marked elevation of blood pressure during a typical attack. The newer 
tests have as their goal the willful production of a hypertensive attack. An 
illustrative case history in a 24 year old white female is presented. The 
slightest emotion induced a hypertensive attack. She had a history of epi- 
sodes of flushing, sweating and forceful pounding of the heart; these signs 
are typical of pheochromocytoma. During an early pregnancy she had signs 
typical of severe toxemia but these may have been related to the pheochro- 
mocytoma which must have been present at the time. The diagnosis seemed 
certain since the blood pressure rose during the typical attacks. An added 
confirmation was a hypertensive reaction with vascular collapse during the 
taking of a retrograde pyelogram which was done because an intravenous 
pyelogram had disclosed slight delay in the emptying time of the right kid- 
ney. 

Studies were done under avertin anesthesia. Histamine given intraven- 
ously for some reason did not cause a hypertensive reaction. Mecholyl was 
administered subcutaneously and, after ten minutes, there was a marked 
hypertensive reaction which lasted ten minutes. There was an immediate 
and pronounced hypertensive reaction to tetra-ethyl-ammonium chloride 
which was wavelike in nature over the subsequent twenty minutes. The posi- 
tive results under anesthesia confirmed the presence of an epinephrine-pro- 
ducing tumor. This is a new method of testing and should be used when- 
ever the condition is suspected in patients with emotionally fluctuant blood 
pressures. The tumor was successfully removed. No abnormal blood pres- 
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sure response occurred postoperatively following the injection of histamine 
or mecholy]. The patient is in good health, except for residual optic atrophy 
and retinitis, six months postoperatively. 5 references. 


The Effect of Altered Sodium or Potassium Intake on the Width and 
Cytochemistry of the Zona Glomerulosa of the Rat’s Adrenal Cortex. Helen 
Wendler Deane, James H. Shaw and Roy O. Greep, Harvard Medical School 
and Harvard School of Dental Medicine, Boston, Mass. Endocrinology 43: 
133-53, September 1948. 

The electrolyte-regulating hormones of the adrenal gland are thought 
to be produced in the zona glomerulosa. To test this, the histochemical ap- 
pearance of the rat’s adrenal gland was studied in experiments in which the 
norma: ratio of sodium and potassium was disturbed. In one series of 
experiments, rats were given purified diets deficient in sodium, potassium, 
or both. To determine the role of the pituitary in the response of the glo- 
merulosa to sodium deficiency, hypophysectomized rats were fed diets de- 
ficient in sodium. To find the effects of toxic doses of potassium on glo- 
merulosal activity, rats were given intraperitoneal injections of 5 per cent 
potassium chloride. To determine whether desoxycorticosterone would pro- 
tect the adrenal cortex from the effects of sodium deficiency, rats were fed 
diets lacking sodium and then injected with desoxycorticosterone acetate. 

Reduction of the sodium-potassium ratio, accomplished by parenteral 
administration of potassium or dietary restriction of sodium, produced cyto- 
logic alterations in the zone glomerulosa which suggested increased activity. 
The zone broadened and its lipid content rapidly decreased following po- 
tassium injection. With sodium deficiency, it widened markedly and its cyto- 
plasmic lipid droplets declined and disappeared; both normal and hypo- 
physectomized rats displayed these changes. Similar although less promin- 
ent changes were found in the adrenals of rats deficient in both sodium 
and potassium. A rise in the sodium:potassium ratio, through administra- 
tion of desoxycorticosterone or dietary restriction of potassium, produced 
cytologic changes suggesting inactivity of the glomerulosa. The glomeru- 
losal cells became smaller, their lipid droplets enlarged in size but de- 
creased in number, and the cytochemical responses indicating ketosteroids 
decreased in intensity. With the hormone injection, all droplets eventually 
disappeared. The results indicate that depression of the sodium:potassium 
ratio produces increased secretion by the cells of the zona glomerulosa and 
that increase of the ration produces decreased activity of the zone. The ef- 
fects do not require activity of the pituitary gland. Administering 2 mg. 
daily of desoxycorticosterone did not prevent the glomerulosal changes ac- 
companying sodium deficiency. 29 references. 4 tables. 2 figures. 


Local Action of Sex Hormones. Harold Speert, College of Physicians 
and Surgeons, Columbia University, New York, N. Y. Physiol. Rev. 28: 
23-50, January 1948. 

Experiences with local organotherapy with male and female hormones 
are reviewed, The evidence is abundant that steroid and synthetic sex hor- 
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mones can be absorbed in functional amounts from several of the body sur- 
faces. Experiments have demonstrated the percutaneous absorption of the 
sex hormones. One drop of an estrogenic solution, applied to the skin of 
the interscapular region of mice twice a week, produces all the recognized 
estrogenic effects, including mammary cancer. A group of males employed 
in packing ampules of estrogenic material developed tender swelling of the 
breasts. An estrogenic cream rubbed into the skin of infantile female mon- 
keys caused within two weeks reddening and swelling of the sex skin, en- 
largement of the nipples, and an increase in uterine size. In man, satis- 
factory results were obtained in menopausal arthritis and in primary and 
secondary amenorrhea with an estrogenic ointment. 
: Localized tissue response to the sex hormones can be elicited by direct 
application to some of the body surfaces and internal organs. The fine ad- 
justment of dosage needed to permit a local action without systemic effects 
cannot be attained consistently in the treatment of human patients. If the 
hormone accomplishes the local effect. there will probably be systemic ab- 
sorption. Local estrogenic treatment for vulvovaginitis can be given to young 
girls with a relatively low incidence of side effects. Prolonged or repeated 
courses of estrogenic inunctions for mature women requires more caution. 
Estrogens may interfere with normal ovarian function and impair fertility. 
) A strong objection to local estrogenic treatment is its possible relation 
' to carcinogenesis. In mice, hormones are important in producing mammary 
cancer, Uterine cancers have been produced in animals by estrogens. Breast 
cancers have been reported in women who have been receiving estrogenic 
hormone for one to four years. Endometrial cancer appeared in a woman 
during prolonged estrogenic therapy. Several similar cases are now on re- 
cord. Prolonged estrogenic therapy, either local or systemic, should be with- 
held from patients with a personal history of cancer of the breast or uterus, 
with a strong familial disposition to cancer, or with a precancerous genital 
lesion. Also, androgens should be given to men with caution and for short 
periods of time, whether locally or systemically. 149 references. 3 tables. 


Experimental Studies on the Pathogenesis and Histogenesis of Ovarian 
Tumors in Mice. Min Hsin Le and W. U. Gardner, Yale University School 
of Medicine, New Haven, Conn. Cancer Research 7:549-66, September 1947. 

The pathogenesis and histogenesis of ovarian tumors in castrated mice 
carrying intrasplenic ovarian transplants were studied. Inbred mice of the 
Strong A and C3H strains and hybrid mice (AC,, AC,) were used. Six 
groups of experiments were established: (a) 21 castrated male mice with 
homotransplants of an ovary into the spleen; (b) 52 castrated females with 
autotransplants of an ovary into the spleen: (c¢) 25 female castrates with 
subcutaneous autotransplants of an ovary into the axillary region: (d) 12 
intact males with subcutaneous homotransplants of an ovary into the axil- 
lary region: (e) 9 male castrates with subcutaneous homotransplants of an 
ovary into the axillary or abdominal region; (f) 34 intact males with ho- 
motransplants or heterotransplants of an ovary into a testis. Castration and 
grafting were done in one stage. On removing the gonads the fallopian tubes 
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or sperm ducts and adipose tissues adjacent to the gonads were cauterized. 
The ovary was implanted into the spleen through an incision in the capsule. 
The usual age of the mice at the time of grafting was one to three months. 
Vaginal smears of female castrates were occasionally taken. At autopsy. 
ovarian grafts, genital tissues, adrenal glands, kidneys, submaxillary glands 
and pituitary glands were examined and preserved. Some mammary glands 
were studied as whole mounts. Most ovarian grafts were sectioned and stain- 
ed. Five granulosa-cell tumors, 2 pretumerous lesions and 1 mixed tumor 
(granulosa and luteoma cells) were found among 21 male castrates of the 
A strain with intrasplenie ovarian transplants. Five luteomas and 7 mixed 
tumors occurred in intrasplenic ovarian transplants in 52 female A strain 
transplants. Most ovarian tumors occurred seven months after operation. 

Female castrates having intrasplenic ovarian transplants with vascu- 
larized adhesions allowing drainage through other than the hepatic portal 
system showed estrous vaginal smears throughout the experiment and devel- 
oped no ovarian tumors. The only female with a granulosa cell tumor-like 
growth in the subeutaneously transplanted ovary was operated on in preg- 
naney and there were no estrous cycles in the early experimental phase. 
All other intact or castrated males and females with ovarian transplants in 
subcutaneous or testicular areas had no ovarian tumors. Intrasplenic ovar- 
ian transplants in gonadectomized hosts became larger and more often 
-howed extensive tubular ingrowth of germinal epithelium than did those at 
other areas. Germinal epithelium in the ovarian transplant produced _pri- 
mary ovocytes and follicle cells. Granulosa-cell tumors may be derived from 
ingrowth of germinal epithelial cells. Luteomas develop directly from ger- 
minal epithelium ingrowth or indirectly from granulosa-cell tumors. Ovar- 
ian hormones produced by intrasplenic ovarian transplants are inactivated 
by the liver before entering the systemic circulation, while the pituitary, 
under physiologic castration, yields larger amounts of gonadotropic hor- 
mones to further stimulate the ovarian transplant. The endocrine imbalance 
may cause the ovarian tumors in the present study and possibly also in 
ovaries of roentgen ray irradiated animals. 93 references. 2 tables. 22 fig- 
ures. 


27. The Nervous System 


Aftermath of a Cauda Equina Lesion. Lancet 1:608-10, Apr. 17, 1948. 

The aftermath of a cauda equina lesion is described by a patient. Fee- 
ble bladder control returns spontaneously but adequate control is more dif- 
ficult to obtain than intestinal control. Urination was difficult when lying 
in bed but could usually be accomplished fairly well if both bowels and 
bladder were full by lying on the side, preferably the left, though supplemen- 
tary pressure from the stomach muscles was necessary. After a bowel move- 
ment however, only enough urine could be passed to satisfy the initial re- 
flex. some 12 to 14 ounces being left in the bladder. This condition could 
be helped by stimulating the reflex through softly scratching between the 
thighs and on the glans or scrotum but there was always some residue. It 
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was easy to empty the bladder for two to four days after bowel movement 
however. The bladder reflex was extremely urgent for six months after leav- 
ing the hospital, requiring a rubber urinal to be continually worn during 
the day and a bottle kept between the thighs at night. Confidence began 
when visiting friends because the urinal was sometimes left off through 
necessity. It could not be entirely dispensed with for three years. Choosing 
the proper sized urinal of pliant rubber is important. The patient should 
train himself to wear a urinal as little as possible as it saps confidence. 
Impotence was feared but found not to be true. 

The urine continued heavily infected and offensive after leaving the 
hospital. Potassium citrate was used unsuccessfully but a preparation of 
calcium mandelate (Mandecal) made the urine clear and inoffensive with 
better bladder control. It was necessary to continue taking this medication 
supplemented by ammonium chloride, as the urine became cloudy and blad- 
der irritation and a constant desire to micturate developed if the drug was 
stopped for a few days. The best way of taking this treatment was found 
to be a dessertspoonful of Mandecal and 8 capsules of ammonium chloride 
three times a day for two days. On the third day, 1 spoonful of Mandecal 
and | capsule were taken and on the fourth day, 1 spoonful and 4 capsules. 
This cycle was continually repeated and avoided indigestion. The bowels 
were constipated and incontinent for seven or eight months, enemas and pur- 
gatives being no help. This trouble stopped as soon as a commode could 
be used. Taking an emulsion of liquid paraffin, phenolphthalein and agar 
materially helped the bowel control. Walking slowly but gradually develop- 
ed with training so that walking with only one cane was practicable after 
about three years. Long rests with the feet up are essential. Socks require 
special care as blisters start quickly and heal slowly. Root pains are in- 
curable and must be ignored as much as possible so they will not spoil 


life. 


Role of Sympathetic Nerve in Cancerous Pain. An Enquiry into 300 
Cases. Marcel Dargent, Centre Anticancéreux de Lyon, Lyon, France. Brit. 
M. J. 4548:440-42, Mar. 6, 1948. 

A study of patients with cancer who suffered from pain showed that 
this was sometimes due to lesions in the sympathetic trunk and ganglia, or 
to reaction in the arterial wall in contact with lymph nodes involved in the 
malignant process. Such lesions explain the sympathetic origin of pain in 
cases of cancer. In the lumbar region and in the neck there are well-defined 
types of sympathetic pain, produced by evolution of cancer of the uterus 
in the former and by the evolution of malignant cervical lymph nodes in 
the latter. In cases where the pain is due to such involvement of the sympa- 
thetic nerve trunks and ganglia, the author has found that cocaine infiltra- 
tion of the sympathetic trunks involved gives relief; such injections can be 
repeated, as necessary. He has found this method to give better results than 
operations on the sympathetic nerves and he does not now employ such opera- 
tions except on special indications. 8 references. 
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28. Cancer Research 


Degenerative Changes Induced in Tumor Cells by Serratia Marcescens 
Polysaccharide. rene Corey Diller, Lankenau Hospital Research Institute, 
Philadelphia, Pa. Cancer Research 7:605-26, October 1947. 

Studies were done on transplantable mouse sarcoma 37, supplemented 
by spontaneously occurring rat and mouse carcinomas and by human biopsy 
material from 16 sarcoma patients. Small pieces of each timor were smear- 
ed for rapid study in acetic-orcein, and the remainder was placed in Bouin’s 
fixative for paraffin sections. The hosts for transplanted tumors were albino 
mice about 3 months old. Animals with well established six to ten day tumors 
which did not perforate the skin were selected for treatment. The standard 
mouse dose of polysaccharide used was 0.01 mg. in 0.1 ec. of saline, given 
intraperitoneally. The material usually caused death in one day for 2 to 3 
of every 10 animals treated. S. marcesens polysaccharide caused nuclear 
damage to transplanted mouse sarcoma cells, apart from that produced 
through destruction of the capillary system. Maximum destruction occurred 
at six hours and only resting cells survived. Division was inhibited in these 
cells for three days after treatment. In this period they either persisted with- 
out morphologic change or underwent degeneration of cytoplasmic constitu- 
ents or became highly swollen cells with huge nuclei and supernumerary 
nucleoli. No viable cells could be detected in a significant number of cases 
three days following treatment with a dose that killed 20 to 30 per cent 
of the animals. The same proportion of tumors was sloughed by mice kept 
for survival studies. When polysaccharide was combined with roentgen ir- 
radiation, this number was increased threefold. Growth was not inhibited 
by direct injection into the tumor. Repeated treatments did not cause more 
destruction, indicating that the tumor or its host had developed resistance 
to the bacterial agent. The effects in primary neoplasms, including human 
sarcomas, were similar to, although much less extensive than those pro- 
duced in mouse sarcomas. 

The view that tumor cells react directly to the toxic effect of S. marces- 
cens polysaccharide and that the ensuing degeneration may be independent 
of or supplementary to the anoxia following breakdown of blood supply 
is confirmed by the evidence presented. Cells in mitosis are destroyed, mi- 
tosis is suppressed and the only undamaged nuclei are those of resting cells. 
Studies of the growth pattern of sarcoma 37 showed that mitosis is not al- 
ways limited to the periphery but that division centers are scattered 
throughout the tumor where there is contact with vascular branches. The 
random distribution of resting areas explains why undamaged fragments 
of clear tissue may be seen at the periphery of the treated tumor, although 
the rest of the growth is necrotic. 18 references. 62 figures. 
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Identification of Malignant Tissues. Harry S. N. Greene, Yale Uni- 
versity School of Medicine, New Haven, Conn. J. A. M. A. 137:1364-66, 
Aug. 14, 1948. 

Although in most laboratories the identification of malignant tissues 
is based entirely on morphologic considerations, the proof of malignancy 
is to be found in behavior rather than in morphology. Early embyronic 
tissues may so closely resemble cancer that distinction on a histologic basis 
is impossible and must therefore depend on the fact that embryonic tissues 
in the primary host and in experimental animals, undergo differentiation 
while cancerous tissues do not. However, the lesions which are more im- 
portant in the matter of identification are the neoplastic ones which re- 
present the developmental stages of cancer rather than fully evolved growth, 
and here the biologic behavior is of major importance. The use of hetero- 
logous transplants are of value in diagnosing and classifying human tumors 
since only embryonic tis ue and cancer tissue survive heterologous trans- 
fer. Guinea pigs are the animals used. No special treatment is required be- 
fore or after transfer and the age and sex of the animal are of no signifi- 
cance, After cocaine anesthesia the anterior chamber of the animal's eye is 
opened near the upper border of the corneoseleral junction by a short, quick 
jab of a double-edged corneal knife. Following the escape of a small amount 
of fluid, a fragment of tumor (0.5 mm. in diameter) is inserted into the 
chamber by means of a trocar. Next the fragment is forced into the inferior 
angle of the iris by the application of light pressure along the corneal sur- 
face with a blunt instrument. The incision is not closed. Care must be exercis- 
ed in the selection of fragments for transfer since necrotic material or seir- 
rhous tissue representing desmoplastic reaction is unsuitable. Proper ma- 
terial may often be located by careful inspection of the frozen sections of 
the specimen. Immediate transplant after operation is unnecessary since the 
material will survive for several days at ice box temperature. The 4 cases 
briefly reviewed demonstrate the efficacy of heterologous transplant as a 
hiolegic test for cancer. 1 table. 


29. Urologic Armamentarium 


Sudden Death Following Intravenous Administration of “Diodrast”. 
Samuel Simon, Poughkeepsie, N.Y. J. A.M. A. 138:127-28, Sept. 11, 1948. 

\ case report of sudden death of a 23 year old white man following 
intravenous use of Diodrast is presented. An incidence of | fatality to 25,000 
injections is known. Deaths may be immediate, resulting from allergy, or 
delayed and caused by preexisting major renal damage. The patient was 
involved in an auto accident and his chief complaint was blood-tinged urine. 
Microscopic study showed 10 to 15 red blood cells per high power field. 
The blood count was normal. An intravenous pyelogram was ordered. Di- 
rectly after receiving 25 ec. of intravenous Diodrast given slowly. the pa- 
tient began to vomit, and evidenced a thready pulse and decided cyanosis. 
The degree of shock increased despite supportive measures and the patient 
died twenty minutes after the injection, Congestion and edema of all the 
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viscera were found on autopsy. It is believed that the fatality is allergic 
in origin. Precautionary measures are needed. The patient should be ques- 
tioned with regard to any previous history of allergic manifestations. A 
cutaneous test may be done, using 0.05 cc. of undiluted Diodrast injection 
intradermally. An oral test with undiluted Diodrast injection is also done. 
One to 2 ce. is placed under the tongue, kept there for ten minutes and 
the patient then swallows. Sensitivity is followed by numbness about the 
face, swollen tongue and respiratory difficulty. The drug should be given 
slowly over five minutes. Drugs for emergency use should be available. The 
patient should have either a nonprotein nitrogen or urea nitrogen determina- 
tion before excretory pyelography. A reaction is likely in patients with de- 
cided jaundice, or in those having repeated urographic examinations. Archer 
and Harris (1942) described ocular tests to determine sensitivity to Diodrast 
and state that this test is more sensitive than the oral or intradermal test. 
8 references. 


Urethrocystography in the Male Child. M. Leopold Brodny and Samuel 
A. Robins, Boston, Mass. J. A. M. A. 137:1511-17, Aug. 21, 1948. 

Urethrocystographic examination is indicated in every male child with 
suspected obstructive uropathy, persistent or recurrent pyuria, nocturnal and 
diurnal enuresis and other symptoms related to the lower urinary tract. 
It is also useful to evaluate postoperative results and to study the physio- 
logy of micturition. There are two methods of analysis: the retrograde 
and voiding. The latter =hows the urethra in the functional state of micturi- 
tion: the former visualizes it in a state of distention. Contraindications are 
urethral bleeding. acute local infections and recent instrumentation. The 
voiding method is impractical in patients who cannot urinate on command. | 
The procedure is painless. The patient is prepared as for any abdominal 
roentgen study. He empties his bladder and a flat roentgenogram of the 
abdomen is taken which includes the kidneys. ureter and bladder, This re- 
veals calculi, masses and spina bifida occulta. If the kidneys are abnormal. 
urographie studies are indicated. As an opaque medium, Rayopake is su- 
perior to the iodized oils for urethrocystography. It is especially valuable 
tor voiding urethrograms. For cystography, a catheter is passed into the 
bladder and a culture and sediment of the catheter specimen are obtained. 
The bladder is filled with Rayopake: 50 to 100 ce. are used at age 5, 100 
to 150 ee. at age 10, 150 to 200 ec, at age 15 and the normal adult capacity 
at age 20. The central rays are directed over the pubis and anteroposterior 
and oblique views are obtained with rapid exposure. In urethrography, there 
are two methods of getting voiding urethrograms: postcystographic and 
posturographic. Both are described in detail. 

The major pathologic conditions for which the study is valuable in- 
cludes: congenital anomalies, obstructive uropathies, infections, neuromuscu- 
lar dysfunction and control of surgical status. Forty per cent of all anoma- 
lies oceur in the urogenital tract and anomalies of the lower tract can cause 
bilateral renal destruction if they are of the obstructive tvpe. Early diag- 
nosis is important. The recognition of obstructive uropathies cannot be over- 
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emphasized. Mechanical interference with voiding causes stasis, back pres- 
sure, infection and tissue destruction. Chronic infections of the bladder have 
been found by roentgenographic and cystoscopic evidence in many children 
with negative urinary findings. Neuromuscular dysfunction can be recogniz- 
ed early. Urethrocystography is valuable for studying the end results of 
operative therapy of the lower urinary tract. 9 references. 9 figures. 


A Simple Sphincterometer. Ernest Bors, Birmingham Veterans Admin- 
istration Hospital, Van Nuys, Calif. J. Urol. 60:287-89, August 1948. 

This sphincterometer is composed of an Aseptobulb syringe and an in- 
terpolated T-tube connected with a manometer. It measures the pressure re- 
quired to overcome the resistance of the bladder and urethral sphincters. 
Readings indicating the respective resistance during instillation are ob- 
tained by applying to the bulb an evenly maintained pressure just strong 
enough to produce a continuous flow of water into the urethra. The figures 
only indicate resistance of the internal sphincter when the external is miss- 
ing. The two systems can be isolated when both sphincters are present by 
passing a catheter between the two sphincters and connecting it to the svringe. 
This instrument gives readings 10 to 20 mm. Hg higher than those observed 
with a Simons sphincterometer. While his method was quite accurate, a 
more simple method seemed desirable for the frequent examinations neces- 
sary in paraplegic centers. Sphincterometry is but one of various examina- 
tions necessary to determine the condition present in any individual case. 


The evaluation of results obtained by cystometric and sphincterometric tests 
may not always be sufficient as different results are sometimes obtained 
by the residual test but it should be possible to diagnose the condition if 
the results of all the examinations repeatedly done with and without blocks 
are carefully evaluated. No single method is sufficient. Repeated subjec- 
tive and objective tests are necessary to plan adequate treatment. 23 refer- 
ences. 1 figure. 


Differential Diagnosis of Abdominal Tumors by the Roentgen Method. 
Samuel Brown, Jewish and General Hospitals, Cincinnati, O. New York 
State J. Med. 48:609-11, Mar. 15, 1948. 

The author discusses the application of the roentgen method in the 
diagnosis of extragastroenteric tumors, evolving a scientific interpretation 
based upon a knowledge of regional anatomy as demonstrated by the three 
dimensional roentgen study of the abdominal structures. The technic con- 
sists in obtaining anteroposterior and lateral roentgen views of the abdomi- 
nal structures which show the exact position, shape, size and relationship in 
every plane between the relatively speaking stable structures; liver, spleen, 
kidneys, panereas, gallbladder and extrahepatic biliary ducts and the re- 
latively speaking, freely movable structures; stomach, small and large 
bowels. When any one of the solid structures is enlarged or a tumor is 
present, the position of the stomach and bowels is altered; this alteration 
does not take place in haphazard manner but follows certain directions which 
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are more or less characteristic for each structure. Thus, for example, a 
tumor of the right kidney being behind the stomach and duodenum will 
displace the latter to the left and forward, while a tumor of the liver being 
in front will displace the same to the left but backward. The use of this 
technic has enabled the author to arrive at a diagnosis of many cases with 
a high degree of accuracy. 5 references.—Author’s abstract. 


The Present Status of Aortography. William F. Melick and Alvin E. 
Vitt, St. Louis University School of Medicine, St. Louis, Mo. J. Urol. 60: 
321-34, August 1948. 

The patient is placed face down on the x-ray table, the skin prepared 
and the patient anesthetized. A 6 inch, No. 18 needle is inserted medially 
and superiorly into the aorta. About 12 cc. of 80 per cent sodium iodide 
is injected rapidly and a picture made immediately with an exposure of 
0.2 to 0.6 seconds. The patient should be tested for sensitivity to iodides 
prior to the examination, Aortography should not be done in the presence 
of severe liver damage, nephritis, uremia, hyperthyroidism or tuberculosis. 
Studies of cadaver cross-sectional anatomy show no danger of hitting other 
structures. The possible danger from hitting an atheromatous placque has 
not yet been fully investigated. Various apparatus has been used to inject 
the dye, from pressure tanks to simple hand injection. The indications for the 
use of aortography at present are: (1) ureteral blockage associated with 
a nonfunctioning kidney; (2) extraperitoneal tumor studies; (3) renal he- 
maturia with a normal pyelogram; (4) acute renal hematuria with pyelo- 
graphic deformity; (5) some cases of renal tumors which may not be 
demonstrable by pyelography; (6) hydronephrosis due to aberrant vessels; 
(7) renal anomalies; (8) as an aid in the experimental study of hyper- 
tension. Clinical use seems to have proved aortography relatively safe. A 
less toxic medium is definitely needed but with proper precautions sodium 
iodide has proved satisfactory. Through the visualization of renal blood 
flow, aortography permits a study of renal function and anatomy in cases 
where neither retrograde nor intravenous pyelograms can be made. 23 re- 
ferences. 15 figures.—Author’s abstract. 


Micro-Arteriography. A. E. Barclay, Nuffield Institute for Medical 
Research, Oxford, England. Am. J. Roentgenol. 60:1-12, July 1948. 

A method is described for the radiography of sections of organs in- 
jected with radiopaque substances. The results depend on a photographic 
film that is practically grainless and the use of radiations having long wave 
length. The films are highly selective and show nothing except the radio- 
paque substance in the vessels. They can be enlarged on ordinary photo- 
graphic paper by about 10 to 15 diameters, giving the vascular pattern as 
a whole and thus relating the macroscopic and microscopic technics 
of analysis. Although capillaries are not seen at X15 magnification, they 
are visualized at X50 magnification if photomicrographs are taken of the 
radiograph. These photomicrographs have so much detail that they can be 
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magnified X5 in the enlarging machine directly on photographie paper. 
thus producing a total enlargement of X250. Four types of photographic 
emulsion were used: (1) Ilfex; (2) Process; (3) Kodaline; (4) Maximum 
Resolution. A roentgenographic tube that was fitted with a window of low 
density was required to get radiation of long wave lengths. A hot cathode 
diffraction tube gave good results. The organ to be studied was injected 
with dye and fixed in formol saline. Sections were made that were some- 
what thicker than is usual in histology. Thicknesses of 120 to 450 « were 
suitable. The section was washed in water and then placed in 50 per cent 
glycerine and water. It was then transferred to tissue supplied for 
heat mounting of prints. The tissue and specimen were placed on the film 
in the cassette, the front of which held the tissue flat. Several injection 
media were used, including: colloids (thorotrast), colloidal metallic gold 
(red) 10 per cent, colloidal silver iodine (10 per cent). insoluble metallic 
salts and rubber latex. A metal tube is fitted on the front of the cassette. 
This slips over the brass cones of the roentgenographie tube and holds the 
cassette in place. The cassettes are open to the tube and are applied to the 
cone in the darkroom. The cassette is lead covered in back. The target dis- 
tances are governed by the length of the cones; 8 inches are used for speci- 
mens up to 500 thick and 13 inches for thicker slices. 5 references. 10 
figures. 
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